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National Insurance. 





MEETINGS OF THE PROFESSION, 


MANCHESTER. 


A LARGELY attended meeting of the profession was held on 
Thursday, December 14th, in the Midland Hall, Manchester, 
to consider the attitude of the profession towards the 
Insurance Bill, and to establish a National Medical Union. 
Practitioners attended not only from Lancashire but from 
many other parts of the country, and in the notice con- 
vening the meeting the objects of the new organization 
were stated to be: 

1. The co-ordination of members and non-members of the 
British Medical Association. 

2. The voicing of the attitude of the profession towards the 
National Insurance Bill as it now stands for enactment. 

3. Facilitating an organized refusal of service under the bill. 
The Union shall remain in existence so long as any question 
arising under this Act shall remain in dispute. It shall be 
supplementary to, and shall work with, the members of the 
British Medical Association. 

Dr. Prowse announced that letters of apology for absence 
had been received from many parts, and that deputations 
were present from Dover, Shropshire, Wales, Hereford, 
Folkestone, Winchester, and the organizers of the Mass 
Meeting to be held in London. Notices of adherence had 
also been received from twelve Divisions of the British 
Medical Association, and from five medical societies. 

Mr. G. A. Wricut, F.R.C.S., who presided, said :'—As 
the object of our former meeting was to say that unless all 
the essential conditions were guaranteed, the profession 
would not be able to undertake the work proposed under 
the Insurance Bill, so now that the bill had passed the 
House of Commons and the warning has been disregarded, 
we are here to say that we will not do the work till the 
Act is amended, and all the essentials are provided. 
(Cheers.) This is no change of front on our part. It is 





1 The text of Mr. Wright's speech is quoted from the report in the 
Manchester Guardian 





the original position taken up by the British Medical 
Association. It can hardly be necessary to say that this 
does not mean neglect of sick people, but it does appear 
necessary to point out that it is not a refusal to work a 
good Insurance Act, or even this one if it is satisfactorily 
amended. It is a refusal to work this Act as it stands. 
(Cheers.) The studied neglect, except for an occasional 
insult, with which the protests of the profession at large 
have been received, and the very meagre and grudging 
concessions to our reasonable demands do not tend to 
amity with Mr. Lloyd George. He indeed, and many 
others as well, have apparently failed to realize that no 
insurance scheme can be worked by the blare of political 
tin trumpets alone, but that doctors, and good ones, 
are an essential necessity of the plan. The profession 
would welcome and cordially assist a good scheme of in- 
surance, but doctors will not sacrifice their vital interests 
for a half-digested concoction which pleases no one. 
Some difficulty has arisen from the action of the Council 
of the British Medical Association, and it is said that some 
of us do not understand the position. That may be true, 
but do the Council understand the position? The real 
difference between us is that the Council is willing to 
place absolute trust in things that may happen. Things 
that can be arranged are taken by them to be equivalent 
with the actual provision of our requirements. Most of 
us prefer not to give a blank cheque to Mr. Lloyd George. 
(Cheers.) We have been driven to see that security is 
necessary. The question of an individual appointment to 
an office under the Act is no doubt significant, but it is a 
detail. The importance of the matter is that it implies 
an acquiescence in, and even an approval of, the bill by 
the Council—(“No, no”)—since it involves assistance in 
working it even though we have not got our essentials. 
Our confidence in the discretion of our representatives is 
therefore shaken—(cries of “Hear, hear,” “No,” and 
prolonged cheering)—and their last circular of December 
1lth does not fully reassure us. Probably most ordinary 
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members of society would think that the offer of the appoint- 
ment should never have been made—(Hear, hear),—but 
the matter is not in itself one of great importance. Let 
us have our minds clear. We all said: “We must have 
absolute certainty on our essentials; they are the 
minimum.” We are now asked to accept instead 
a concession of a part, and that not the most 
important part, and to take as satisfactory the possi- 
bility that a small minority will obtain some cf the other 
essentials by a process of bargaining by-and-by. This 
bargaining we raust remember is with a huge majority who 
are necessarily more concerned with getting their doctoring 
cheap than with the welfare of the doctors. It is idle to 
say, and to go on saying, that our demands have teen 
acceded to or that we have any security. There may be 
a difference of opinion as to the wisdom of having one or 
more of the “six cardinal points” in the Act. There 
should be no difference of opinion as to the necessity of an 
absolute guarantee of the whole of the demands being 
secured, not merely made possible, by administrative pro- 
cess. It is untrue to say we have this. I am compelled to 
reiterate and labour this point, because it is being stated 
again and again that our demands have been con- 
ceded. This is where some of us think the Council has 
been weak. Nearly all of us would see with deep 
regret the disorganization of the British Medical Associa- 
tion. It is our principal, practically our only great 
organization. We propose nothing and we wish nothing 
hostile to or even in rivalry with that Association ; but we 
think that a very grave and even vital emergency has 
arisen, and that our first line of defence has wavered 
seriously, much more seriously than the Chairman of 
Council is willing to admit. We think, therefore, that it is 
necessary to bring up our reserves to prevent our position 
from being rushed. So we propose to ask all those in the 
profession who are not organized to join in with existing 
organizations till the crisis is past. We hope that then, 
with increased strength both in numbers and morale, the 
British Medical Association may go on with its work. 
(Cheers.) 


“To Refuse to Form a Panel.” 

Dr. J. SAckvILLE Martin (Leigh, Lancs.) moved: 

This meeting of the medical profession, in pursuance of the 
resolution passed unanimously on November 18th and 
generally adopted throughout the country, now recognizes 
that the only satisfactory method of meeting the situation 
created by the Government is for the members of the 
profession to refuse to form a panel under the bill, or to 
eo any duties which the bill proposes to assign 
to them. 


The policy of the Council of the British Medical 
Association did not reflect the opinions expressed at 
meetings of the members all over the country. The 
Council proposed, instead of having one broad fight on 
this matter, to split it up into many small, secondary 
fights. Each Division would have primarily to fight its 
own battle, and afterwards it might be assisted by the 
Association. A strong Division would win its points and a 
weak Division would lose them; that policy was dis- 
astrous. They were practically committed to working the 
bill. The General Secretary of the Association was now an 
Insurance Commissioner. (‘“ Hear, hear,” and “ Shame.”) 
The new organization was not intended to cause a split in 
the profession. He could not deny that a split existed, 
but let them put the blame where it ought to rest. On 
the day when the Council advised Mr. Smith Whitaker to 
take the post of Insurance Commissioner they split the 
profession from top to bottom. (Prolonged cheering.) 
They had not met that afternoon to split it further, but to 
find out if there was any method of repair. (Cheers.) 

Dr. Frereuson (Burnley) seconded the motion and 
examined seriatim the six cardinal points, comparing 
them with the concessions gained in the bill. He said the 
representation of the profession on the Insurance Com- 
mittees, of whose members two-thirds were members of 
friendly societies, was quite inadequate. As for the 
remuneration, the actuarial estimate was based on 6s. a 
head, which was to include drugs and appliances. Did 
the profession think that 4s. 6d. was sufficient for medical 
attendance? (Loud cries of “No, no.”) If the points 
they had demanded were not granted, how could the 
British Medical Association say that they had got practi- 
cally all they wanted? Unless they now took a firm 





stand, the consequences to medical men would be 
disastrous. 

Dr. P. R. Cooper (Manchester) proposed to add to the 
motion the words: 


Unless and until the cardinal points are fully agreed upor. 


This proposal was received with loud cries of dissent, but 
Dr. Cooper said that unless they could obtain a solid 
union in the profession nothing could save them from 
defeat. So far as he knew, no one had given way on the 
six cardinal points. (Cries of “The Council.”) It was 
admitted that there were differences of opinion as to their 
position under the bill with regard to these cardinal 
points, but he would not like the profession to be split on 
this simple question, and he thought that the rider which 
he suggested to the motion would provide a way out of 
the difficulty. 

Amid much opposition the rider was seconded, but, 
without further discussion on it, the CHAIRMAN put it to 
the meeting, and it was rejected by a large majority. 

Dr. HELME, who rose to support the resolution, was 
received with loud and prolonged cheers. It was argued, 
he said, that there were no legal barriers which would 
prevent them from getting their “ cardinal points.” To his 
mind the whole thing bristled with barriers. First, there 
was a barrier to the principle of adequate remuneration. 
Four shillings a head was the sum provided for payment, 
with an inspector to see how the work was done. On the 
committees there were to be a three-fifths majority of 
working men, with five nredical representatives in a total 
of eighty. Then there was the Medical Committee, 
without a vestige of statutory power to enforce its deci- 
sions. Was the policy of friendly society control contained 
in the Harmsworth amendment no barrier? What about 
Mr. Lloyd George’s “ provisos” ? Were they not barriers ? 
Last of all, there were the Commissioners, who had abso- 
lute power to do what they liked. The doctors would be 
helpless once they had formed a panel. There were 
barriers enough to prevent them from getting their 
points, and not a single guarantee that any point 
would be gained. What ought to be the base f 
united action in these circumstances? There were 
two alternative policies. The policy of the Association 
was “ Negotiate and procrastinate.” That was what Mr. 
Lloyd George wanted. If they formed a panel they 
accepted the bill and all that was contained in it. They 
accepted the Harmsworth amendment, Mr. Lloyd George’s 
provisos, the Commissioners’ autocracy, inadequate pay, 
and service under a committee of working men. These 
things were essential to the framework of the bill. Once 
they formed a panel they could net alter them. (Cheers.) 
It was this ill-devised policy of the Council that had dis- 
united the British Medical Association. There was another 
policy, he was thankful to say, on which they might 
honourably unite. That was to decline to form a panel or 
take office under the bill. (Cheers.) They must at once 
tell the Commissioners that the only way to work the 
medical benefit was to give that benefit as a contribution to 
the insured. This policy would not wreck the bill. They 
would not refuse to work the bill on any terms; they would 
offer to work it on their own terms. (Cheers.) 

At the close of Dr. Helme’s speech less than five minutes 
remained to the time advertised for putting the motion to 
the vote, but the CHarrman called on Dr. J. H. Taylor 
(Salford). Before he could begin, Dr. PinpeR (Salford) 
raised a point of order. He contended that the meeting 
had been called for the purpose of protesting against the 
bill, and not to hear advocates of the British Medical 
Association. (Cheers and cries of “ Shame.’’) 

The CHarrMAN said he did not think that was a point of 
order, and he had asked Dr. Taylor to speak because he 
thought the meeting should be fair and just. 

On attempting to speak, Dr. TayLor was met with loud 
cries of protest, “ booing,” and other interruptions. A wild 
scene of disturbance then followed. Mutual recriminations 
between members of the audience took place, and amid 
continual interruption and cries for the Council to resign, 
Dr. Taylor said: “I come before you this afternoon as a 
member of those much maligned and grossly misrepresented 
bodies the Council and the Representative Meeting. I come 
with not one word of apology. If ever there was a time in 
the history of our profession when it was absolutely neces- 
sary for us to keep our heads it is now. This is no time 
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for ‘mafficking.’ It is no time for indulging in hysterics, 
or being led away by a panic. It is rather a time for us 
seriously to recognize that we have now in our hands the 
future of our profession.” 

After these few sentences, with pauses between each 
while the meeting was in disturbance, the CHarrMAN said 
the time was up when the vote must be taken. 

Dr. TayLtor: One sentence more the Chairman allows 
me. We are willing to work as one body, if you will only 
let us. (Loud cries of dissent.) 

The resolution was then put to the meeting, and an 
almost solid vote given in its favour, only about a dozen 
hands being held up against it, though a certain number 
did not vote at all. 

Dr. W. Coates (Manchester) then moved: 

That in the opinion of this meeting it is advisable to form at 
once a National Medical Union to deal immediately with 
the conditions arising out of the National Insurance Bill, 
and to strengthen the hands of the members of the British 
Medical Association and all other societies and committees 
now engaged in safeguarding the interests of the medical 
profession. 

Dr. Coates said that the Union was required because the 
will of the medical profession had not been allowed to 
prevail in the matter of the Insurance Bill. (Cheers.) The 
independence of the profession and the livelihood and 
future of its members were at stake. The “cardinal 
points” which the Council of the British Medical Asso- 
ciation had been asked to secure in the bill were as distant 
as Rome, as extinct as the dodo. More than that, the 
Council had allowed one of their offici.ls to take office 
under the bill. The Council had been caught in a net; 
the subtlety of the spider had been too great for them. 
(Laughter.) 

Dr. T. Watts (Hyde) seconded the resolution{ He said 
that however richly laden with “refreshing fruit for the 
parched lips of the multitude ” this Insurance Bill might 
be, it was heavily laden with Dead Sea fruit for the mori- 
bund lips of the medical profession, which had been treated 
with cynical disregard from beginning to end. The pro- 
fession must go into the fray armed to the teeth to resist 
the iniquitous measure that had been thrust upon it. 
Those present had no desire to wreck the Association, but 
must pay regard to the voice of the enormous majority of 
the medical practitioners of the country, who said their 
views had been misrepresented. | (Cheers.) They insisted 
upon having a body of men who would spur the Council 
of the British Medical Association to proper action and 
who would help to remove the effect of the evil eye which 
had been cast on the Council by Mr. Lloyd George. 
Dr. Watts concluded his speech by saying he did not 
believe the Council had wilfully “sold” them, but that it 
had been obsessed by the personal magnetism of Mr. Lloyd 
George. 

Dr. Ramment (London) said that “he and London” 
supported the resolution. In London they might have 
been somewhat backward, but they were now moving, and 
he invited anybody who cared to come to the meeting to 
be held in the Queen’s Hall on December 19th. 

Dr. O’Connor (Oswestry) said they were determined not 
to have the bill, and no medical man who had the reputa- 
tion of his profession at heart would allow himself to be 
trodden down by the Health Committees. 

Dr. PinpEr (Salford) said the Council of the Association 
had shown contemptible weakness in entering into nego- 
tiations with Mr. Lloyd George. It ought never to have 
negotiated at all. What right had any man to say that 
this meeting was opposed to the British Medical Associa- 
tion? They were themselves the British Medical Asso- 
ciation. The Council of the Association had simply 
betrayed the members. Dr. Taylor had himself said that 
the Council had told the members of the Representative 
Meeting that they were not bound to vote as their 
Divisions instructed them. (Dr. Taytor: “ No,no; I deny 
that.’’) 

Dr. Pxterson (Newbury) said that the feeling of his 
district was that they wanted a new Council that would 
represent the general practitioners of the country. 

Dr. Srewart Ross (Edinburgh) said they must wreck 
this bill, and there was no division of opinion on that 
point. 

Dr. Lorp (Chatham) said the Council did not realize the 
intensity of the feeling of general practitioners. They 
were raging, tearing hot in the South. 








The resolution was then put to the vote and carried by 
an overwhelming majority. 

Several members of the audience then called for Sir 
JaMEs Barr, who was on the platform, to speak, and he 
rose amid great disturbance to propose a vote of thanks to 
the Chairman. Cries came from various parts of the 
meeting: “Resign”; “What right has he to speak?” 
“ Explain your letter about Whitaker,” and the Chairman 
had to appeal several times for order before Sir James 
Barr could proceed. He partly propitiated the meeting by 
declaring himself altogether opposed to the bill as he did 
not believe in grandmotherly legislation. On attempting, 
however, to defend the Council for recommending the 
appointment of Mr. Smith Whitaker, fresh interruption 
occurred, and it was with the greatest difficulty he could 
be heard. He hoped the new union would stick together 
and wreck the bill, and, if they did that, nobody would be 
better pleased than himself. The vote of thanks to the 
Chairman was carried with applause. 

A list of names was then laid before the meeting to form 
the Executive Committee of the new union, but strong 
objection was raised by members of the audience to what 
was thought to be the preponderating proportion of con- 
sultants. Several general practitioners were then added 
to the committee, with power to add to its numbers, and, 
after some altercation on the platform, the committee was 
appointed and the meeting was at an end. 





BIRMINGHAM. 


A MEETING of the medical profession took place on Friday, 
December 15th, in the Large Lecture Theatre of the 
Midland Institute, Birmingham, which was crowded, 
between 700 and 800 practitioners from all parts of the 
four Midland counties—Warwickshire, Worcestershire, 
Staffordshire, and Shropshire—being present. It was 
called to consider the Insurance Bill. 

Mr. Frank Marsu was voted to the chair, and in his 
introductory address said that the meeting had been 


‘summoned in response to a widespread demand by 


medical men in the Midlands for an opportunity of ex- 
pressing their opinion of the National Insurance Bill now 
it had been passed by the House of Commons. It was 
thought advisable to cail it independently of the British 
Medical Association, hence the absence from the circular 
of the names of any of the local officers, and also to include 
a much wider area than that covered by the Birmingham 
Branch of the Association. It had not been called in any 
spirit of antagonism to the Association, but rather with 
a view to help the Executive of the Association to gauge 
correctly the attitude of the profession—members and 
non-members—at the present critical moment. If meetings 
like that did not clearly indicate the course the profession 
wished to adopt, he suggested to the Executive that a postal 
referendum be taken at once on the one question, ‘ Are 
you willing to work under the bill as it now stands, or 
not?” and let the verdict of the majority be vigorously 
carried out. (Applause.) Any division in their ranks at 
this juncture would be a disaster ; it would put an end to 
all effective opposition to the working of the bill and 
gladden the heart of the Chancellor of the Exchequer, 
who had, by a recent appointment, most adroitly thrown 
a bombshell amongst them. It was for them to see that 
the explosion did as little harm as possible. One result he 
had achieved by it—he had created the impression in the 
minds of the general public, and incidentally of the House 
of Lords, that the medical part of the bill was acceptable 
to the profession. That meeting would, he thought, help 
to remove that impression and show the Chancellor that 
he had signally failed to disunite them. (Applause.) He 
proposed : 

(a) That in the opinion of this meeting of the medical pro- 
fession of Birmingham and the Midland Counties, the 
National Ingurance Bill does not satisfactorily meet the 
just demands of the medical profession, at defined in the 
six cardinal points formulated by the British Medical 
Association. 

(b) That in the opinion of this meeting the bill will create a 
condition of affairs detrimental to the public interest as 
well as to that of the medical profession. 

(c) That in the opinion of this meeting the only satisfactory 
method of meeting the situation created by the Govern- 
ment is for the profession to decline to undertake any 
duties which the bill proposes to assign to them. 
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When the bill was first introduced (he continued) the medical 
profession pledged itself not to be satisfied with anything 
Jess than the inclusion of the six cardinal principles laid 
down by the British Medical Association. The question 
which the meeting has to decide is: Does the bill, 
which is practically in its final form, satisfy these 
requirements? (“No.”) Iagree; it does not. The only 
two principles practically, but not completely, secured are 
two minor ones—the free choice of doctor by patients, 
and the settlement locally by the authorities under the 
bill and the profession of the methods of remuneration by 
capitation payments or for attendance. The principle of 
the income limit has only been secured so far that one 
may be fixed by the local Insurance Committees in con- 
sultation with the local Medical Committees. It does not 
at all follow that it will when the composition of the local 
Insurance Committees is borne in mind, and when com- 
plete unity of the profession in each separate district is 
essential. Is it likely that a committee ruled by con- 
tributors will, even if it wished, dare to shut out their 
fellows earning a little more per week? I think not. 
(Applause.) 

The next principle, and a most important one, was that 
medical benefits should be administered by local Insurance 
Committees and not by friendly societies, In this matter 
the profession has been tricked—and tricked in a most 
disgraceful manner. A deputation of the profession was 
promised by the Chancellor that in any arrangement made 
medical officers should be free from the control of friendly 
societies. Not only was the Harmsworth amendment 
accepted—largely nullifying the promise—-(I believe it has 
just been considerably modified) but the local Insurance 
Committees are so constituted that under all conditions a 
substantial majority of representatives of approved societies 
is ensured—a majority elected by contributors, receiving 
assistance from their employers, and aid from the State. 
Verbally the promise has been kept, but in reality the 
control of approved societies will, if anything, be more 
intolerable than that of friendly societies. Was ever a 
pledge so dishonourably carried out? This act alone, 
gentlemen, more than justifies you in saying in words that 
cannot be misunderstood—we will have nothing more to do 
with the bill. If you accept service under such com- 
mittees your independence is gone, the present high 
standard of professional knowledge will rapidly be 
lowered, no man with any self-respect will enter the 
profession, and the result will be alike detrimental to the 
public interest and that of the profession. 

Adequate representation on the local Insurance Com- 
mittees was another of the points. Would any representa- 
tion short of a majority wpon committees so constituted be 
adequate? (Cries of “No.”) Of what avail will the last 
concession of one vote in ten be on such committees ? But 
_ I augur from the present temper of the profession that 

after all there may be no need for their constitution. 

The last of the six points, and not the least important, is 
that of adequate remuneration. Even the British MEpicaL 
JouRNAL admits that the position in regard to this is 
unsatisfactory. It is most unsatisfactory, because it 
cannot be obtained; the Government actuarial calculations 
are based on an allowance of 6s. per head per annum—not 
lid. per week—for medical benefits, including drugs and 
sundries. How will this work out? 1d. for the doctor and 
4d. for the chemist—for you are not allowed to dispense 
your own medicine—or }d. for the doctor and 1d. for the 
chemist, or possibly 14d. for the chemist, who must be paid 
for his drugs, and what is left for the doctor? If this is 
not sufficient for you, gentiemen, you can get more; you 
can, if you are able, get your local Insurance Committees 
to ask the county councils (as an act of grace) to give you 
a grant out of the rates, and, if you succeed in getting 
this, the Government will make a like grant. How many 
committees will be disposed to ask, and how many county 
councils, do you think, will give a grant that they are 
under no obligation to give; and if they do, do you imagine 
for one moment it will prove an adequate one? If, under 
the —- influence of fair words, you take office, 
trusting in these vague uncertain sources for remuneration, 
you will deserve to be told, as you probably will be, that 
the pittance you .get is “better than nothing,” and if 
you remonstrate and ask for more, you will be again 
accused of “unseemly wrangling in the sick-room.” So 
much for the cardinal points; but there is one other to 





consider: The value of a. security is its market price; a 
practice in a working class district had a value of from one 
to two years’ purchase. What is it worth now? Prac- 
tically nothing—it is unsaleable. The bill, even before it is 
enacted, has had the effect of wiping out this capital of the 
profession, estimated at some £4,000,000 to £12,000,000, 
and if you accept it as it is, this goodwill will never be 
restored. You are asked to bear this loss, of course without 
a murmur of protest; to give your services for what can 
only be inadequate remuneration, and—most intolerable of 
all, for members of an educated profession—to sacrifice your 
independence, If you become restive and fail to satisfy 
your masters, you may at any moment be struck off the 
panel by the Insurance Commissioners and your profes- 
sional prospect ruined. (Applause.) 

The policy of ‘‘ wait and see,” he concluded, would be a 
fatal one. It spelt defeat in detail. Their experience of 
negotiations so far could hardly be said to be satisfactory. 
The more explanatory circulars he got from the members 
of the British Medical Association the more he was 
convinced of the unwisdom of any further steps in this 
direction. Personally, he felt certain that when negotia- 
tions were commenced locally, then disunion would arise. 
Let only one district in the kingdom fail and the situation 
was lost. Their first line of defence had wavered; their 
second line was less compact and more vulnerable. There- 
fore he advised them to make a stand now, and declare by 
their vetes to-day that they would have nothing more to 
do with this, to us, most unjust, most ruinous measure. 
(Loud applause.) 

Dr. Hf. Hoyte Wnuarre (Birmingham) seconded the 
motion. Speaking from the point of view of a general 
practitioner, he believed they would be very seriously 
affected by the bill. They were never further from being 
able to accept it than at present. Putting aside the free 
choice of doctor, and the statutory recognition of local 
committees, he defied any one to prove that they had had 
any other point conceded that they originally demanded. 
He maintained that, of all the gratuitous insults 
which had been levelled at the medical profession, 
the suggestion that they should bargain and haggle 
and wrangle for that which ought to be lawfully 
and legally their own was a _ gross injustice. He 
hoped they would all do their best to avoid a direct 
split amongst the members. They were not antagonistic 
to the British Medical Association, but he maintained that 
its policy did not carry them far enough. He advised 
them not to quarrel with the motive power but to change 
the driver.[ Meetings were being held up and down the 
country and resolutions passed not in favour of negotiation, 
but of a flat and final refusal to consider the bill in any 
shape or form. It was for the doctors of the four Midland 
counties to decide what their policy should be, to stand 
together, and refuse to work under the bill because they 
considered that it degraded the honour and dignity of 
the agement (Applause.) 

The CuHarrMan read the following telegram: “ Shrop- 
shire united against work under the bill.” He also read 
a letter from Mr. Gilbert Barling in which he begged the — 
members to avoid taking any action which would diminish 
the authority of the British Medical Association or set up 
any conflicting body which would divide the profession 
into two camps. If the members of the profession were 
divided the action of the Government in appointing Mr. 
Smith Whitaker would indeed have proved the apple of 
discord which some thought was thrown with that intent. 
They must see that that object was not attained. He felt 
that the Chancellor of the Exchequer had betrayed the 
profession of medicine in the spirit if not in the letter, for, 
having promised relief from the pressure of the friendly 
societies, he had handed them over to the insured 
members. 

Dr. HENNEssy approved of the resolution. The words 
“cheating” and “trickery” and “dishonourable ” had been 
used, but he thought the tricking had been by their own 
representatives. If they had acted well their part there 
would have been no trickery or dishonour in the matter. 
If they had said what they wanted and accepted nothing 
less they would not have been there. (‘ Hear, hear” and 
*“* No.”) : 

Dr. Jounson (Stoke-on-Trent) asked the Chairman to 
define what was meant by the word “duties” in the 
resolution. 
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The CuarrMan: It means all duties. __ 
‘ Dr. Mitner Moore (Coventry) pleaded for unity of action 
and purpose.. Without tliat the profession would not arrive 
at the determination it wanted with regard to the bill. If 
they took up the attitude of objection to what their repre- 
sentatives had done in the past they would be taking a 
backward step.. They had for’ years been assisted by the 
Association, and the Association had done its best for them 
as faras it could. (“No.”) The bill would not come into 
operation until July, and medical men would not be asked 
to work under it until January, 1913, so that there was no 
need to rush the matter. He was very sorry to see the ill- 
feeling there was as to the appointment of Mr. Smith 
Whitaker. (Hisses.) He was the very best man who could 
be an Insurance Commissioner, and had always had the 
interest of the profession at heart. 
' Mr. Lionet Stretton (Kidderminster), President of the 
Worcester Division of the British Medical Association, 
moved the addition to the resolution of the words: 


‘until our six cardinal principles have been accepted.”’ 


The majority, he said, had decided not to have the wage 
limit in the bill, but to achieve their object by other 
means—by negotiation. (“No.”) It was possible they 
might. (‘Never.”) That meeting practically said they 
would not negotiate. He said let them continue to 
negotiate and see if they could achieve their object. If 
they did not get what was wanted they still had the 
power to refuse to work under the bill. The matter was 
of the utmest importance, and they should stand together 
as a united body. (Applause.) 

. Dr. Garman (Wednesbury) did not think sufficient dis- 
position had been shown by those present to join together 
and act with the only body which gave them a mouth- 
piece as representing the profession—namely, the British 
Medical Association. Their attitude must be one of 
unswerving adhesion to it. They would make the 
greatest mistake if they allowed it to go out to the 
public and the Chancellor of the Exchequer that they 
were cutting themselves adrift from the only body 
which Mr. Lloyd George had consulted. If they were 
not careful they were going to make it possible for the 
so-called “blacklegs” to come in and deal with the 
mass of untreated people and let the profession down 
lower than ever... ~ 

Dr. Parsons (Worcester) seconded the adoption of the 
additional words suggested by Mr. Stretton. 

Professor SaunpBy, President of the British Medical 
Association, said he looked upon the bill as likely to do an 
immense amount of injury to the medical profession. He 
attended a meeting of the Council of the British Medical 
Association the other day, and seconded the resolution that 
Mr. Smith Whitaker should be allowed to accept the 
appointment. It might be said, “ Why give us away like 
that?” If he had thought that he had been giving them 
away he would not have seconded the resolution, but he 
regarded the appointment as the only ray of light, the 
only bit of good luck they had had in all the negotiations. 
He regretted that the Representative Meeting in June took 
up what he regarded as a weak attitude. What had been 
said that day ought to have been said six months ago, and 
meetings such as that ought to have been held. If they 
were to have a little chance, it was by putting men on the 
local committees with the hope that through Mr. Whitaker, 
when they appealed to the Commissioners, they might get 
some justice. If they did not, then was the time to strike. 
(Cries of “No.”) They would be just as able to do it then 
as now. He did not want them to pass a resolution which 
would prevent the best men getting on the local com- 
mittees, (A Voice: “ Smash the bill,” and applause.) You 
will not smash it; I wish you could. 

Dr. Strap (Walsall) thought that one main object of that 
meeting was to make it clear to the British Medical Asso- 
ciation authori‘ies and Mr. Lloyd George that until the 
cardinal points were conceded they would not work the bill. 
If they could not smash it, they could thrust general 
paralysis on it. 

Dr. ALLEN said he was not a member of the British 
Medical Association, but he thought that it would be a 
mistake to break it up. Mr. Lloyd George had thrown a 
bone amongst the dogs in the hope that they would 
quarrel over it. One dog had managed to get it. 
(Laughter and applause.) 
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Professor Morrison (President of the Birmingham 
Branch) was not able to support the original resolution, 
but commended to acceptance the modification sug; 
gested by Mr. Stretton. Their course should be to use 
their best endeavours to see that the best men were 
placed on the administrative bodies—men who were 
imbued with proved loyalty to the best interests of the 
profession. 

After some further discussion, a vote was taken on the 
additional words suggested by Mr. Stretton, and they 
were rejected by a large majority, and the original 
resolution carried with a number of dissentients. 


LONDON. 


THE meeting of the profession called by Dr. Frep. J. 
SmirnH (London) took place on Tuesday afternoon, De- 
cember 19th, at the Queen’s Hall, Langham Place, London, 
W. The proceedings were open to members of the pro- 
fession, whether members of the British Medical Asso- 
ciation or not, and very soon after the appointed hour 
the hall was practically full, including the two galleries. 
For half an hour, while the rosetted stewards were 
scrutinizing the tickets of those who sought admission, 
Dr. Norman Meacnen played stirring music on the 
organ to such effect, that when he “brought on” 
‘the chairman and speakers to the strains of “Rule 
Britannia,” the audience stood up and joined heartily 
in the chorus. , 

Sir W. Watson CuHEyNE presided, and those on the plat- 
form included: Mrs. Scharleib, Sir Anderson Critchett, Sir 
John Tweedy, Sir Alfred Pearce Gould, Sir Wm.. Osler, 
Mr. Esmond, M.P.,_Dr. Fred. J. Smith (the convener of the 
meeting), Mr. Brudenell Carter, Drs. Herbert Spencer, T. B. 
Hyslop, H. J. Godwin (Winchester), Crawfurd Thompson,’ 
Fagan, Sieveking, G. Lipscombe (St. Albans), Sydney: 
Stephenson, Courtney Law, Sidney Phillips, T. A. Helme 
and J. B. Brierley (Manchester), etc. A strong con- 
tingent of medical men from Manchester attended the 
meeting. Messages of regret at inability to attend were 
received from, amongst others, Sir Frederick Treves, Sir. 
William Whitla and Sir William Bennett. ; 

Sir W. Watson CHEyngE, Bart., C.B., F.R.C.S., in opening 
the proceedings, said they had met under extraordinary 
and very serious circumstances. A very able and astute: 
statesman had conceived the idea of national insurance 
against sickness and unemployment, and had produced 
a scheme which undoubtedly contained many points of: 
the most admirable nature and which deserved the most: 
careful consideration. This statesman had said to the 
public, “ If you will subscribe a small sum weekly I wili 
arrange that if you are taken ill you shall have a great: 
variety of benefits—among them free medical attendance.” 
(Laughter.) This offer had been accepted, the biil had 
become law, and before very long the insured persons 
would be asking about the promised free medical attend- 
ance. It was a very extraordinary thing—hardly con- 
ceivable, indeed—that up to the present no definite 
arrangements had been made with the medical profes- 
sion to provide the attendance that had been promised. 


It looked as though no preliminary attempt. had been- 


made to ascertain under what conditions this attendance 
would be given by the medical profession, or, if such 
application had been made, it had been made to the wrong 
individuals. (Loud applause.) The Chancellor of the 
Exchequer, however, could not plead ignorance of the 
terms under which the profession would do his work ; they 
had brought their terms to his notice over and over again. 
Very little or no notice had been taken of the representa- 
tions of the medical profession, and their demands had 
either been ignored or shelved and handed over to bodies 
outside Parliament to deal with them as best they could. 
(“Shame.”) What were they to do under those circum- 
stances? (Cries of “Fight,” and applause.) They had 
met to say to the Chancellor and any one else it might 
concern that they would have no more specious promises— 
(applause)—and that until the necessary and most limited 
demands of the medical profession were definitely acceded 
to, and until they were put in such a form as prevented 
any possible inequitableness or misunderstanding, they 
would refuse to carry out medical treatment as the 
‘Chancellor desired it under the Act. (Loud cheers.) This 
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was not a strike of the medical profession. They were 
not refusing to continue to treat the poor as they had 
alwaysdone. (Applause.) They were only saying to the 
Chancellor of the Exchequer, “ We do not like your terms ; 
they are not sufficiently good or definite, and we prefer to 
go on as before in our relations with the sick poor.” As a 
matter of fact, under present circumstances the poor were 
really better off than they would be if treatment was 
carried on under the Act. (Applause.) At present the 
poor had a large number of practitioners practising among 
them—men of the most kindly disposition, who did an 
amount of charity towards the poor of which the public 
had not the slightest conception. The poor had also open 
to them great charities, provident dispensaries, and great 
hospitals. Would diminished hospital accommodation and 
smaller charitable contributions be compensated for 
by the sort of medical attendance this Act proposed to 
provide? (Cries of “ No.”) He would make one appeal to 
the meeting, and that was if they were to carry their point 
they must be united. (Applause.) If they were united they 
were bound to win, for who was there to replace them? 
(Cries of ‘No one.”) One heard it said that whole-time 
officers would be appointed. (Cries of “ Never.”) If the 
profession was united, there were not many men—at any 
rate, many desirable men—remaining, and those who took 
the work, with the exceptions of perhaps a few, would 
either be young men who had no experience, or men who 
had failed in their profession. He made bold to say that 
the poor would not be put off with that sort of attendance, 
and would feel that the Chancellor had not fulfilled his 
promise in providing that kind of medical service. The 
results of the Act would be that hundreds and thousands 
of their medical brethren would be reduced to a state of 
penury. They must have some organization to unite 
them, and the only organization they had that was able 
to do the work was the British Medical Association. 
(Applause.) The Association had the money and the 
organization, and was the only body that could fight their 
case. Hence they must stick to the Association and work 
it for all it was worth. If they had any fault to find with 
it, or with the Council—(hisses and cries of ‘“ New 
Council”’)—they must do as other employers did—get 
fresh servants who would serve them better. (Loud 
applause.) But, in their quarrels with the Council, let 
them remember this was a private matter—it was not a 
matter that came before this mass meeting—and let it not 
divert attention from the real issue, the stand they were 
making against the Act in its present form. It was not to 
be supposed he had any brief for the Council or the Asso- 
ciation. (Laughter.) As a matter of fact, some two or 
three years ago he got into controversy with them over 
certain hospi‘al matters, and the controversy was so un- 
satisfactory that he left the Association. “Do not on any 
account follow my example,” said Sir Watson Cheyne ; 
“it would be a disastrous example under present circnm- 
stances.” He hoped that any speeches that were made 
would avoid anything approaching personalities in any 
reference to the Council or the Association, or in any way 
lead to controversy or disunion. The meeting had met to 
consider what course the profession should follow as 
regards working under the Act,and not to consider the 
faults or otherwise of the Council of the British Medical 
Association. : 
Dr. Frep. J. SmirH proposed: 


That this mass meeting of the medical profession is of opinion 
that the six cardinal points originally formulated by the 
British Medical Association are not guaranteed by the 
provisions of the Insurance Act in a manner which satisfies 


the profession. 


Dr. Smith said that a fortnight ago when he ‘first raised 
his voice in the public press in protest he had only general 
ideas on the matter, but he felt that the bill was most 
unsatisfactory to the profession in regard to medical 
benefits. In the interval he had had the opportunity of 
reading and thinking over some three or four documents. 
The first was the replies in the daily press to his original 
letters of protest; the second, the Act itself as it left the 
House of Commons on December 6th; the third, the full 
reports of the action of the Association published in the 
JourNAL of December 9th, when the question of the 
appointment of Medical Secretary was before that body, 
also the appeal of the Council addressed to the 
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House of Lords, and another document signed by the 
Chairman of Representatives and the Chairman of the 
Council, published in the Journaut of December 16th. He 
had come to the conclusion that not only had he had no 
need to argue his resolution, but that its cogency was 
admitted by almost everybody, and was definitely proved 
to be true by the Act itself. (Applause.) Dr. Smith went 
on to criticize various passages in the statement last 
referred to. On the statement—“ the fullowing principles 
of the Association have been incorporated in the Act: 
(1) the free ‘choice of doctor,” Dr. Smith agreed that this 
appeared in the Act, but said that its effect on the pro- 
fession or the interests of the profession was considerably 
modified, if not nullified, by the section of the Act which 
enabled the Commissioners to remove any medical gentle- 
men from the panel. Contrary to the statement of the 
two Chairmen, he maintained that medical representation 
on the local Insurance Committees was not adequate, 
being in no case more than one-eighth, and more likely to 
be a tenth or less. As to the “statutory recognition of 
the local Medical Committee,” he could not see what there 
was in the precious phrase “statutory recognition” to 
give the Council such satisfaction. It sounded very well, 
but meant nothing. Consider the practical working 
of this provision. The clause provided that the local 
Medical Committee should be consulted, but it was 
silent as to the amount of attention that should be 
paid to its representations. The advice offered by a 
small Medical Committee to the local Health Com- 
mittee—containing a majority of the very men in whose 
power doctors objected to being placed—would obviously 
be considered by its recipients to be not entirely dis- 
interested, and he could only see a long vista of 
very undignified wrangling in prospect. In view of the 
fact that in Clause 1 £160 was definitely stated as the 
income limit, to claim, as the Council did, that a step had 
been achieved towards an income limit of £104, could only 
be using language meant to mislead. It was common 
knowledge that the £104 limit had not been conceded. 
Nevertheless, he had strong evidence that this limit might 
have been secured at some risk to the Government. Their 
negotiators preferred to sacrifice the interests of the pro- 
fession rather than let the Government run any risk. 
(Laughter and cheers.) The Council also said, ‘ The bill, 
by the efforts of the Association, had now been so amended 
that there is no legal barrier against’ the profession 
securing the fulfilment of its entire policy.” This was 
poor consolation after months of strenuous effort. What 
sort of announcement was this to men who gaye to the 
Council, through their representatives, the clearest mandate 
to get their six points as the minimum or “ die in the last 
ditch.” (Applause.) The Council had not died in the last 
ditch, but had flung the Medical Secretary therein to’ 
appease the appetite of the Chancellor. (Loud applause.) 
Mr. M. Mitton TownsEND, who seconded, said that the 
meeting had not been called to give voice to a pious 
expression of opinion. The object of the meeting was that 
a requisition to the Council should be signed calling for 
an extraordinary general meeting of the Association. 
(Applause.) The meeting was the first step in a campaign, 
as a result of which, if the profession stood together, 
it would be able to compel the Government either 
to grant its demands in their entirety or drop the medical 
provisions of the Act. (Loud applause.) He would take 
them back to the mass meeting at the Connaught Rooms. 
The six-point programme was unanimously put forward 
and handed to the Council. The bill was now law, and 
where were their six points? They were not in the bill. 
The wage limit had gone. They were definitely promised 
free choice of doctor, and then at the last moment the 
Harmsworth amendment took that away. They asked 


' for freedom from friendly society control, but the medical 


representation on the local Insurance Committee was_ 
fixed at a maximum of three in forty and a minimum of 
three in eighty. It was farcical to say that that was 
freedom from friendly society control. As to the 


method and scale of remuneration, they were told that 
the Commissioners had power to give the medical pro- 
fession any sum they wished; but from the only figures 
published in connexion with the bill—contained in the 
actuaries’ reports—it appeared that < ‘ter every one else 
was satisfied there was to be 6s. for the chemist, doctor, 
and instrument maker. 


Some one in the hall remarked 
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that the figure 6s. was not in the bill; but Mr. Townsend | action of the Council. (Renewed interruption.) Until 


said he was dealing only with the actuarial estimates, the 
only figures obtainable. The statutory local Medical 
Committee Mr. Townsend described as a perfect farce. 
What was the use, he asked, of a committee when there 
was no provision for carrying out its requirements? There 
were two committees which could override any recom- 
mendation it sent up. He asked, Did they consider that 
the six points were embodied in the bill or not? (Loud 
cries of “No.”’) If the points were not embodied in the 
bill, then they could vote according to their consciences, 
and as the meeting voted so this campaign would be able 
to proceed. (Loud applause.) 

At this point Sir Victor Horsley was seen to rise in the 
body of the meeting. He appeared to be desirous of speak- 
ing, but anything he uttered was lost in a storm of cheers 
and groans that arose. The Chairman invited Sir Victor 
to the platform, and he stood there for some moments 
waiting for the clamour to subside. The Chairman 
appealed to the meeting for order. There were cries of 
“Victor Horsley!’ and one member of the audience 
shouted “ We won't hear another speaker unless Sir Victor 
Horsley speaks!” The Chairman, again intervening, said 
he must ask for fair play. The only response was cries of 
“ Traitor!” apparently directed against Sir Victor Horsley. 
The Chairman said, “ Gentlemen, you will spoil the meeting 
if you persist; I must ask you to hear Sir Victor Horsley.” 

Sir Victor Horstey, who had taken a seat during these 
preliminaries, again came forward, and a further outburst 
of cheers and groans occurred. Some cried, “ Play the 
game!” to which a generous spirit on the orchestra 
responded with the suggestion, “Give him five minutes.” 
Sir Victor essayed to begin his speech, but there was more 
uproar, and he sat down again. A stentorian voice from 
the back shouted, ‘ Are we a meeting of gentlemen, or 
what?” and some one else said, ‘“‘ We won’t hear anybody 
until we have heard Horsley.” After a further intervention 
from the Chairman, Sir Victor tried again, to be greeted 
with the remark, “ Did Lloyd George send you?” He had 
got as far as “Sir William, ladies and gentlemen,” when 
an interruption occurred at the side of the hall. Dr. R. M. 
Beaton appeared to be trying to attract the chairman’s 
attention. Comparative quiet having been restored, Sir 
Victor proceeded, “The point has been laid before you 
that this meeting is to pass a certain resolution. With 
the general terms of that resolution nobody can find fault, 
except on the point of grammatical accuracy. The in- 
accuracy lies in this simply, that it and the speeches 
introducing it assume that the six cardinal points were 
ordered by the Representative Meeting to be inserted in 
the bill. They were not. (Applause.) As to the Repre- 
sentative Meetings, Dr. Smith says he has only read up the 
meetings of the last three weeks. If he had begun with 
the Representative Meetings of May and June last, he 
would have found that the Representatives ordered the 
Council to divide the six points, such of the points as could 
be incorporated in the bill to be incorporated, leaving 
others to be settled by the Insurance Commissioners.” The 
completion of this sentence was the signal for another 
outbreak of disorder, and Sir Victor refused to continue 
any longer to attempt to speak. 

The Cuatrman then put the resolution. There appeared 
to be only about four dissentients, and it was declared 
carried. 

Mr. Percy C. Ratment proposed : 


That this mass meeting reasserts the fundamental importance 
of the demands of the medical profession, and is of opinion 
that every medical practitioner should refuse to accept any 
office for giving medical attendance and treatment to 
persons insured under the Act until those demands shall 
have been definitely conceded. 


Couching his first sentence in somewhat grandiloquent 
language, Mr. Raiment was so unfortunate as to get out of 
touch with the audience immediately. He said that he 
thought no one could address that great meeting without 
being imbued with a sense of responsibility, lest he should 
be tempted by a sense of the injustice that the Act in- 
flicted into the use of inflammatory language, which might 
widen the breach that had arisen. This was neither the 
time nor place in which to animadvert on the actions of 
the Council, (Cries of “Sit down.”) Nevertheless, he 
could’not justify this resolution without referring to the 





last Friday he did not think it would be necessary to 
justify the terms of the resolution, but on that day he 
received the SupPLEMENT of the British MEDICAL JOURNAL, 
in which the following sentences in a letter signed by the 
Chairman of the Representative Meeting and the Chairman 
of the Council occurred : “It is not legitimate now to ask 
the Association to refuse to work the bill on the ground 
that the six points are not specifically granted therein,” 
and “ The bill, as now amended, definitely secures certain 
points and makes others attainable if the profession takes 
proper steps.” The meeting had declared that the six 
points had not been incorporated, and that was its answer 
to the second sentence he had quoted. _The boycott by 
the medical profession of the Act would force the 
Government either to embody the medical demands in 
a short amending Act or to drop the medical provision 
altogether. (Applause.) There was the third alternative— 
that the Chancellor should return to the insured the 
premiums they had paid and allow them to make their own 
arrangements for medical attendance, which would be for 
the medical profession the status quo ante. Having 
decided that their only proper course was absolute refusal 
to work the Act, unanimity would not be obtained by any 
number of speeches but by individual decision. He hoped 
every one would leave the hall imbued with a sense of 
personal responsibilty, and fired with indignation that a 
great and honourable profession should be driven hither 
and thither by a politician—(The rest of the sentence was 
lost in cries of “ Time”). Mr. Raiment went on to discuss 
the possibility of whole-time. doctors. It was said that 
Mr. Lloyd George would find 5,000 men at £900 a year, or 
7,000 men at £600 a year, but Mr. Raiment pointed out 
that 5,000 men would have to treat an average of 
3,000 patients each on the basis of 15,000,000 insured 
people, or, when sickness incidence was high, 120 per 
day. (Laughter.) As to the boycott of administrative 
posts, it was not suggested that the posts should not be 
accepted. Medical men should be prepared to serve on 
the various committees, so that they could put their views 
before the various authorities. (Cries of dissent.) Per- 
sonally, he would have liked the terms of the resolution to 
have been stronger, and to have insisted on an absolute 
boycott of the whole Act. He did not understand the 
elasticity of conscience which saw the merit of accepting 
a highly-paid position to work the Act but prohibited the 
lesser appointments being filled. He denied that the 
opposition had split the Association. The Council pro- 
mised that they would not recede one inch from the six 
cardinal points; but now they said differently. How was the 
profession to work under a policy that changed with every 
issue of the JoURNAL ? 

Dr. T. A. Hetme (Manchester), who was received with 
great applause, delivered a fighting speech. The Asso- 
ciation, he said, told the profession to form local committees 
and bargain with the authorities under the Act. But to 
bargain one must stand on equal terms, and where did 
they stand? (A voice, “ Nowhere.) On one side was the 
local Health Committee, three-fifths of whose members 
would be working men, and there was a body of autocratic 
Commissioners. On the other side was the Medical Com- 
mittee without a vestige of statutory power, but with the 
privilege of going on its knees and asking. There was an 
alternative policy to acceptance of the Act on which all 
honourable men could unite—namely, to refuse to take 
office and attend the insured, or to form a panel. They 
must tell the Commissioners that to work the Acf 
they must give the medical benefit contributions to 
the insured. Thus would the profession maintain its 
independence. (Applause.) They would not “refuse to 
work the Act on any terms”; they offered to work it on 
their own. If the insured received the cash value of the 
medical benefits in time of sickness, doctors would continue 
to graduate their fees according to the means of the 
patient, but they would not allow Mr. Lloyd George to give 
his charity at some one else’s cost. (Great cheering.) How 
could this be done? The British Medical Association had 
already shown the way. (Sir Victor Horsuey: “ Hear, 
hear.”) It might be done in accordance with the three 
special resolutions of 1909, under which the profession 
would arrange for an efficient medical service for the poor 
whose administration would be absolutely under medical 
control. The wage limit would be fixed according to local 
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Dr. PrnpER (Salford) said he had been asked to speak 
because he supported the resolution with half a century of 
experience in the profession of medicine. 

Dr. J. B. Brrertry (Manchester) stated that the profes- 
sion wanted the six points as the minimum, and wanted 
them in the Act. They must continue united; they had 
no wish to break the British Medical Association. It was 
theirs—(applause)—and the Association, “ strengthened by 
the hands of the flowing tide ” that had set in the direction 
of the new Medical Union, could dictate its own terms to 
the Government. 

Sir ALFRED Pearce GouLpD wished to raise his voice 
against the horrible practice of clubs. If the Act was ac- 
cepted by the profession, it would mean forging the heavy 
chain of contract practice upon the profession, in respect 
of fifteen millions of the pcjulation. With regard to the 
six points, they heard comparatively little about “‘ adequate 
medical remuneration.” It was impossible to determine 
what was adequate remuneration until they knew what was 
to be paid for, the character and amount of medical treat- 
ment required. They wanted to see the treatment of the 
industrial population carried out as well as it could be, and 
the medical profession remunerated by an economic pay- 
ment. (Applause.) Club practice had its inception in 
charity; it was a mixture of charity with some business 
astuteness. Men took these appointments not because 
they thought 4s. a year was an economic payment, but as 
an introduction to the wives, families, and friends of the 
insured. 

Dr. J. H. Keay (Greenwich) said he was a general prac- 
titioner and a Representative and member of the British 
Medical Association. (Applause and hisses.) No Repre- 
sentative or member of the Council could possibly object 
to such a resolution as this. It was exactly what they had 
been saying for weeks and months past. But, while agree- 
ing with the resolution, he could not agree with the argu- 
ments which had been brought forward by the mover and 
seconder. Did any one present know a bill dealing with 
social legislation during the last hundred years in which 
every point had been embodied and nothing left to 
be arranged afterwards? | Dr. Keay having thus shown a 
disposition to be critical, the meeting declined to hear any 
nrore. Dr. Keay was unable to make his voice heard, and 
he sat down. | 

Dr. DoucLas made the point that the British Medical 
Association having declared its opinion that no medical 
man should work under the bill until the six cardival 
points had been conceded, the resolution before the 
meeting was unnecessary. 

Dr. Hart (Manchester) mentioned that he was acting as 
secretary to the movement that arose in Lancashire, and 
declared that now was the time to refuse to work under 
the Act. 

The second resolution wes then put to the meeting 
and carried, with one dissentient. 

Dr. Stoney Pariuures moved: 





That the Chairman of this meeting be requested to send 
copies of the resolutions to the Prime Minister and the 
Chancellor of the Exchequer. 


Dr. Phillips said that during the passage of the bill the 
Chancellor trifled with their representations if not with 
their representatives. He taunted them with “ wrangling 
over a sick-bed.” The Chancellor might take it that they 
would not wrangle over a sick-bed with his Health Com- 
mittees. They would have their rights, and not allow 
them to be the subject of wrangling. : 

Sir Joun Tweepy seconded, and the resolution was 
carried. 

On the proposition of Professor Howarp Marsu, a vote of 
thanks was accorded to the Chairman, and the meeting 
concluded. 

A considerable number of signatures were attached at 
the close of the meeting to a requisition calling for ‘an 
extraordinary general meeting of the British Medical 


—~ J 


Association to discuss the following : 


That the National Insurance Act does not safeguard the six 
cardinal points cf the policy of the British Medical Associa- 
tion in @ manner satisfactory to the Members of the 
Association, ang we consider that the Council of the British 
Medical Association has failed in its duty towards its 
members. 





WE are requested to publish the following letter, which 
appeared.in the same issue of the Times as that which 
contained a report of the above meeting: 


THE COUNCIL’S POSITION.—THE ASSOCIATION AND THE 
PROFESSION. 
To the Editor of the ** Times.”’ 

Sir,—Since the mecting of medical men held to-day in 
the Queen’s Hall refused us a hearing because we are 
members of the Council of the British Medical Associa- 
tion, perhaps you will allow us to place on record the 
points we wished to refer to. 

The resolutions before the meeting substantially 
expressed the views of the Association, and therefore we 
did not rise to speak against them, but merely to place the 
constitutional position of the Association before the 
meeting. This was rendered necessary by some of the 
speeches, which, though made in support of the resolu- 
tions, consisted mainly of attacks on the Council. The 
meeting was gravely misled by the following suggestions 
and statements, in correction of which we append minutes 
of the representative body of the Association : 


Error No. 1. 

That in dealing with the Insurance Bill the Council was 
responsible for the policy and public administration of the 
Association. 

This is not a fact. The British Medical Association was 
completely democratized and reconstituted ten years ago 
on a representative basis. The whole of the policy and 
public administration of the Association is in the hands of 
representatives who arc elected by divisions all over the 
Empire, and form the representative body (about 170 men) 
who determine cvery important step taken by the Asso- 
ciation and instruct the Council, whose functions are 
therefore mcrely executive. That the Council has faith- 
fully executed the duties entrusted to it is proved by the 
following resolution, which was passed unanimously at 
the last representative meeting held on November 23rd, 
aOLL:: 

Min. 20. Resolved: That the Representative Body expresses 
its grateful appreciation cf the great services rendered by the 
Council of the Association and by the State Sickness Insurance 
Committee in connexion with the National Insurance Bill, not 
only to the members of the Association, but also to the rest of 
the medical profession. 


Error No. 2. 

That it had been originally determined that the six 
essential principles of the Association should be stated 
and included in the bill, and further that although so 
instructed the Council had yielded in this matter to the 
Chancellor of the Exchequer. 

This is not a fact. The representative body as long 
ago as June Ist, 1911, fully considered the whole question 
of the six principles and passed the following resolution : 


Min. 78. Resolved: That the Council be instructed to consider 
what points in the policy of the Association should be secured if 
possible by specific provisions in the bill, and what points 
should be kept open to be determined by the Insurance Com- 
missioners; to take the necessary action; and to report to the 
Divisions at the earliest opportunity. 


This resolution of instruction to the Council is in accord 
with the invariable principles of drafting such legislation— 
for cxample, Poor Law, Public Health, Factory. Acts,- etc. 
As a matter of fact the Association obtained the insertion in 
the bill of four of the six essential principles of the 
Association, and two have been duly kept open for 
determination by negotiation with the Insurance 
Commissioners. 


Error No. 3. 

That it had been originally determined by the Associa- 
tion that, in particular, the amount of the wage limit with 
the rate and method of remuneration were to be stated 
and included in the Bill, and that the Council were 
res}onsible for this not being done. 

This is not a fact. These points were considered at 
great len gth by the representative body in its meetings 
of May 3lst, June 1st, and finally on July 24th, when the 
following resolation was passed : 


Min. 184. Resolved: That the Council be instructed to use 
their best endeavours to have the £2 limit fixed in the bill with 
provision for a lower limit to be fixed locally, but failing that, 
to obtain as best they can the fixation of £2as a macrimum limit 
with such local option. 


In the same way it was decided by the representative 
body that the rate and method of remuneration should be 
settled in each district by the local Medical Committee in 
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negotiation with the local Insurance Committee and Com- 
missioners. The representative body found it’ impossibdlo 
to fix either a flat-rate or a common method of remunera- 
tion. As no unanimity exists in the profession on these 
points, the representatives felt that no fixed rates or 
methods of payment could justifiably be imposed on medi- 
cal practitioners by the bill. In respect of this point, how- 
ever, it-should be mentioned that the representative body 
has informed the Chancellor of the Exchequer through the 
Council that a 6s. capitation rate is inadequate. 


Error No. 4. 

That though ‘free choice of doctor’? had originally 
been agreed upon and stated in the bill, it had been 
entirely abrogated by the ‘* Harmsworth amendment,” 
and that the Council had done nothing to restore this one 
of the six essential principles of the Association. 

This is not a fact. Nota single speaker referred to the 
fact thatthe ‘“* Harmsworth amendment’’ had, by means 
of the action of the Council, been again altered and now 
brought into accordance with the essential principle of 
the Association—namely, free choice of doctor by every 
insured person. (Min. 27, November 24th, 1911.) 

In conclusion, we have shown that the irresponsible 
statements made at the Quecn’s Hall meeting do not 
. represent the position of the British Medical Association 
towards the Insurance Act. The mover of the first resolu- 
tion (Dr. I’. J. Smith) admitted to the mecting that he had 
read nothing on the subject until the last three weeks, not 
even the minutes of the three represcntative mectings 
held during the last nine months. 

Such ignorance of public affairs is only too common, and 
to ignorance alone and not to intentional discourtesy do 
we ascribe the unfortunate intolerance of the Queen's 
Hall meeting. 

Yours faithfully, 
Victor HORSLEY. 
Jd. H. Kay. 
‘ A. J. RIck-OXLEY. 


LEATHERHEAD. 
At a meeting, held on December 14th, in Leatherhead, of 
the Leatherhead and District Medical Society the follow- 
ing resolution was put to the meeting and carried 
unanimously : 


That this meeting is prepared to loyally abide by the decision 
of the Council ot the British Medical Association in 
allowing the Medical Secretary of the British Medical 
Association to accept the post of Deputy Chairman of 
the Board of Insurance Commissioners for England, and 
pledge themselves once again to abide by the decisions of 
the Representative Meeting of the British Medical Associa- 
tion as long as the six cardinal points of the British Medical 
Association policy are maintained. 


December 19th, 








_ SCOTLAND. 
A MEETING of the Scottish Committee of the British 
Medical Association was held in St. Enoch’s Station 
Hotel, Glasgovy, on Saturday, December 16th, Dr. Dewar 
in the chair. 

Immediately before the mecting of the Scottish Com- 
mittee a meeting summoned by the Chairman of that 
committee had been held, attended by representatives 
from all the Divisions and Branches of the Association in 
Scotland, with the exception of the Orkney and Shetland 
Divisions. The invitation «as addressed to the Presidents 
and Secretaries of Branches and the Chairmen and Secre- 
taries of Divisions; representatives from the Royal Col- 
lege of Physicians of Edinburgh, Royal College of Surgeons 
of Edinburgh, and the Royal Faculty of Physicians and 
Surgeons of Glasgow were also invited and were present. 

The resolutions adopted at this conference were brought 
before the mecting of the Scottish Committee by the 
CHARMAN, who pointed out that the resolutions contained 
certain recommendations, and it was the duty of the Scot- 
tish Committee to endeavour to carry out the instructions 
in the light of what they had heard during the discussions. 
After some discussion the following statement was drawn 
up to be forwarded to the press: 

“ At a meeting of the Scottish Committee of tie British 
Medical Association, held in Glasgow on Saturday, Decem- 
ber 16th, following on a meeting of representatives of the 
profession from all parts of Scotland, it was resolved : 

1. To recommend to the medical practitioners of 
Scotland that ‘an attempt be made to work the 








National Insurance Bill in accordance With the policy 
of the British Medical Association.” ° “ 

2. To recommend the Scottish Divisions of the 
Association to undertake the formation of local 
Medical Committees, and to advise the members to 
accept office on the local Instrance Committees. 

35. To recommend to the Central Council of the 
Association the need of strengthening the Scottish 
Committee, and of giving to it consultative and 
executive powers for Scotland; and tliat there be a 
paid secretary with an officé in Scotland. 

4. To let the Insurance Commissioners for Scot- 
land know that the profession in Scotland is deter- 
mined not to accept service under the bill unless the 
six cardinal points of the British Medical Association 
are granted. 

(Signed) Micuart Dewar, 
Chairman. 
Xt. Livineston, 
Honorary Secretary. 

The Secretary was further instructed to convey to the 
Secretaries of the Scottish Divisions the recommendations 
adopted by the Scottish Committee. 


GEORGE 





‘THE INSURANCE COMMISSION FOR 
NATIONAL HEALTH (ENGLAND).” 


APPOINTMENT OF STAFF. 
Sir Rosert Morant, Chairman-designate of the Insurance 
Commission for England, has forwarded the following 
notice dated December 14th : 

No announcements can yet be made as to the number or 
character of the posts that are to be filled in appointing 
the staff of the Commission. Various questions have to be 
decided as to the kinds of work first to be undertaken and 
the particular nature of the experience and qualifications 
most likely to be useful for carrying out these different 
departments of the work effectively. The Commission 
will need time for the careful consideration of these 
matters, and also for consulting with the Advisory Com- 
mittee to be set up under Clause 57 of the bill, in regard to 
the best ways of dealing with the main elements of the 
problem. As their deliberations proceed, and the Commis- 
sion find any particular posts to be necessary for which 
applications from outside the Civil Service are needed, 
announcements will be made from time to time in the press. 
The Civil Service Commission has promised their assistance 
and co-operation to the fullest extent in regard to the 
selection of staff, and in these and other ways every 
possible step will be taken to secure that no appointments 
shall be made, whether from within or without the Civil 
Service, on any grounds other than fitness for the duties to 
be undertaken Im each case. 

Meanwhile the following points should be noted by all 
persons desirous of seeking employment under the Com- 
missioners : 

A. No application will be considered unless it specifies 
the kind of post sought for and the special qualifications 
for that post possessed by the applicant, and applications 
should be addressed solely to the Offices of the Insurance 
Cominission, Whitehall, S.W.—marked on the envelope 
** Applications.” Ore 

B. Under no circumstances should applications, or corre- 
spondence in connexion with applications, be sent to the 
private address of any of the Commissioners. 

C. No persons should apply for posts under the Insurance 
Commission unless qualified in a high degree by special 
knowledge and experience appropriate to the positions for 
which application is made. 

D. The Commission cannot undertake to acknowledge or 
reply to any applications. : 

i; No interviews can be accorded to, or in respect of, 
applicants for posts, unless previously arranged by corre- 
spondence. . ; 

F. Any attempts made by candidates seeking posts, of 
whatever nature or grade, under or in connexion with the 
Insurance Commission, to enlist support for their applica- 
tions on political grounds or for political purposes, whether 
through members of Parliament or in any other ways, will 
be regarded as disqualifying such candidates for considera- 
tion or for employment by the Commission in any form. 





The above statement has been provisionally adopted at 
an informal meeting of the Commissioners-designate for 
England, and will be formally adopted immediately they 
are actually appointed as Commissioners. It does not 
refer to unemployment insurance 





666 », SuPuEMExtToT™E 1 INSURANCE BILL: PROCEEDINGS IN PARLIAMENT. 


BarrrisH MepicaL JOURNAL 


EDECc. 23, rorrs 








PROCEEDINGS IN PARLIAMENT. 


Tuer Committee stage of the bill was passed in the House 
of Lords on Thursday, December 14th. In addition to the 
amendments made in the bill as forecasted in our issue of 
last week, a most important improvement was accepted 
by the Government in response to an amendment in the 
name of Lord Sandhurst, reviving an amendment moved 
by Dr. Addison in the House of Commons on the Committee 
stage of the bill. This amendment sought to provide that in 
cases in which a midwife under the existing Midwives Act 
is required to callin the services of a doctor the society 
responsible for paying for maternity benefit should be 
empowered out of the money available for that purpose to 
pay the fee of the doctor called in by the midwife. It may 
be remembered that Clause 17 of the Amending Midwives 
Bill, introduced last year by Mr. Burns, would have 
provided, in cases where the local authority was not 
prepared to make arrangements for paying the doctor's 
fee, and the patient was unable to pay it, that the Poor Law 
guardians should be made responsible for the payment. Very 
great objection was taken to this procedure by inflaential 
members of the Queen Victoria Jubilee Institute for 
Nurses, the Central Midwives Board, and other bodies, 
and ultimately the bill was dropped. During the Com- 
mittee stage of the Insurance Bill in the Commons Mr. 
McKenna, in response to Dr. Addison, made a promise 
that the matter should be considered later. The desired 
amendment, however, was not incorporated in the bill in 
the report stage in the Commons; but, as the result of 
representations which we understand were made by Dr. 
Addison, and supported by Lord Sandhurst and others, 
the Government agreed to insert an amendment embody- 
ing that put down in the Lords by Lord Sandhurst. The 
addition of the words printed in italics was accordingly 
moved by Lord Haldane, and the proviso to paragraph 1 
of Section 18 now stands as follows: 

Provided always that the mother shall decide whether she 
shall be attended by a duly qualified medical practitioner or by 
a duly certified midwife, and shall have free choice in the selec- 
tion of such practitioner or midwife, but if in the case of a mid- 
wife being selected a duly qualified medical practitioner ts subse- 
quently summoned in pursuance of the rules made under the Mid- 
wives Act, 1902, the prescribed fee shall, subject to requlations made 
by the Insurance Commissioners, be recoverable as part of the 
maternity benejit. 

This will go far to remove a difficulty due to the 
defective construction of the Midwives Act. Although in 
some cases local authorities have made themselves 
responsible for the fee, the absence of any specific 
provision in the Midwives Act has been in very many 
parts of the country a source of friction in the administra- 
tion of the Act. The amendment of the Insurance Bill set 
out above will doubtless mean that in the great majority 
of cases the matter will be entirely removed from the opera- 
tion of the Poor Law when the administration of maternity 
benefit under the Insurance Act comes into force. 

No other amendment of material interest to the medical 
profession was made in the House of Lords, and the Bill 
passed through the report stage without further amend- 
ment, and was read a third time on Friday, December 15th. 

On Friday, December 15th, the Lords’ amendments were 
considered in the Commons, and, with the exception of the 
amendment relating to Clause 21 dealing with the power of 
county councils or county borough councils to contribute 
to expenditure of medical and sanatorium benefit, were 
agreed to without alteration. In the case of the amend- 
ments to Clause 21, those introduced in the House 
of Lords would have prevented a county council 
making an agreement with a borough council which 
had expended money on sanatorium benefit from raising 
any money afterwards in that area for the purpose of 
paying anything in respect of medical benefit. The 
amendments proposed by the Attorney-General to the Lords’ 
amendment removed this difficulty and leave it open to a 
county council to raise money in the same way for medical 
benefit, notwithstanding that an agreement has been 
arrived at between a county council and a borough council 
to spend money in respect of sanatorium benefit. Had 
the Lords’ amendments remained in their original 
form they would have presented a serious obstacle to 
provisions of the bill which may prove of great 
value, whereby money may be raised to meet extra 
charges on account of the medical treatment of 
nsured persons. As the sanatorium benefit is perhaps of 





a more striking and obvious character, the local authorities 
will probably be anxious to co-operate with the insurance 
authorities in extending it to all persons affected with 
tuberculosis at an early date, and it would have been a 
serious drawback if this had proved an obstacle to the 
provision of adequate funds for the efficient discharge of 
the obligations incurred under the maternity benefit. 

The bill was subsequently passed through both Houses 
without further amendment. It received the Royal assent 
on Saturday, December 16th, and was mentioned in the 
King’s Speech in the following terras: 

It is with great satisfaction that I have assented to a bill to 
provide for the insurance of the industrial population against 
loss of health and for the prevention and cure of sickness among 
them, and for the insurance against unemployment of those 
engaged in trades specially liable to it. 

I anticipate with confidence that the operation of this 
measure, while fortifying existing inducements to thrift and 
self-reliance, will do much to alleviate misery and to check 
disease among those whose social conditions it is designed to 
ameliorate ; aud to mitigate the hardships caused to workmen 
and their families by those depressions in the labour market 
which are especially felt in certain precarious trades, , 











QUESTIONS IN PARLIAMENT. 


Insurance Commissioners. 
Str Hitprep Carte asked whether any powers existed 
in the National Insurance Bill enabling the Insurance Com- 
missioners to delegate their powers in matters of detail. 

Mr. Lloyd George replied that there were such pro- 
visions where necessary, as for instance in Clauses 2 (2), 
65 (ii), and 66 (3). 

Mr. Harry Lawson asked when it might be expected 
that the rules and regulations made by the Insurance 
Commissioners would be laid on the table of the House. - 

Mr. Lloyd George said that he felt certain the Insurance 
Commissioners would not frame their rules and regula- 
tions until the Advisory Committees had been appointed 
and until they had had an opportunity of consulting the 
representatives of all the interests concerned. 

Mr. Harry Lawson inquired if there would be an oppor- 
tunity of examining and discussing them some time before 
the bill came into operation. 

Mr. Lloyd George replied: Oh, yes; ample opportunity, 
he should say. 

Sir Godfrey Baring asked if the Government intended 
to add to the list of Insurance Commissioners a gentleman 
of special experience in industrial insurance. 

Mr. Lloyd George, in reply, said that he thought it 
would be desirable to secure at least one Commissioner 
who had had experience in insurance work, but it was 
very difficult to secnre insurance men, because they were, 
as a rule, very highly paid. He would do his very best 
to see if he could secure a gentleman of experience in 
that kind of work, and, if he was fortunate enough to 
succeed, he should certainly recommend that his name be 
added to the list. 

Medical Benefit. 


Mr. Norman Craig asked whether any, and, if so, what, | 


steps would be taken to ensure that, in the event of the 
National Insurance Bill becoming law, insured persons 
would receive the medical benefit purported to be secured 
to them by the Bill? Mr. McKinnon Wood said that he 
trusted that no difficulties would arise in this respect, but 
if they should arise, adequate steps would be taken to deal 
with them. 
General Sick Fund. 

Sir Clement Kinloch-Cooke asked what would be the 
position of a person who contributed to a general sick 
fund in a house of business; whether that person would 
be able, if ill, to draw the amount allowed her by the 
business fund as well as the 7s. 6d. under the National 
Insurance Bill, provided she paid both contributions ? 

Mr. Lloyd George said that the answer was in the 
affirmative. 

Sanatoriums. 

Mr. Hicks Beach asked whether any of the sums avail- 
able under the National Insurance Bill or the Finance Bill, 
1911, for the purposes of the provisions of sanatoriums 
could be allocated towards the cost of Poor Law institutions 
which had been, or were being, or might be, provided for 
the treatment of tuberculosis? Mr. Lloyd George replied 
that the answer was in the negative. 
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CORRESPONDENCE. 
Tue COUNCIL AND THE INSURANCE COMMISSIONERSHIP. 

Dr. F. L. Pocuin (Oldham) writes: The strongest point 
in the defence of the Council regarding their action in the 
matter of Mr. Whitaker’s appointment appears to be the 
fact that the Representative Meeting held in November ,) 
vielded to the special pleading of the Chairman and voted 
in favour of continuing negotiations under the Insurance 
Bill., But may I ask what right the Chairman had to 
indulge in this special pleading? Every proposal before 
the meeting had been fully discussed-by the Branches, and 
every Branch had sent its representative to the meeting 
with definite instructions to support one or the other line 
of policy. In these circumstances I maintain that the 
votes of the representatives were not their own to modify 
in accordance with the persuasions of anyone, and I hold 
that the course taken by the Chairman was the one best 
calculated to make the meeting absolutely useless as an 
index to the feelings and opinicns of the members of the 
Association generally, and that the principal of Repre- 
sentative Meetings was thereby reduced to a mere farce. 

Of course Mr. Smith Whitaker cannot run with the 
hare and hunt with the hounds. He is now a Government 
official, taking Government pay for doing Government 
work, and that work is to enslave the profession at a pit- 
tance less than-half that which the -wealthy Lancashire 
operative pays to his “knocker up.” (Those who know the 
facts will not quarrel with the adjective “ wealthy.”) We 
who have hitherto known no club practice here, because 
the shrewd sense of the people has been agaist it, are io 
have this practice in a most cbjectionable form thrust upon 
us, and our public are to be compelled to subscribe to it, 
although their repugnance is unchanged. 

In spite cf the assertion of the Council to the contrary, 
we certainly were told that it was the intention to get the 
six points inserted in the Bill. At the first meeting, held 
in Manchester, I myself heard Dr. Taylor, a member of 
Council, point out that Mr. Lloyd George’s smooth 
assurances and benevolent intenticns did not constitute the 
law of the land, and that the six points must be in the Bill 
and thereby become law. He repeated ihe words in italics 
not once nor twice, and the meeting cheered him to the 
echo. Last weck a meeting of the same constituency 
shouted him down amid loud demands for his resignation, 
sind he deserved it, but I have not yet heard that he has 
resigned, 

Under the corcumstances, the only course open to us 
stems to me to remain Taithful to our own pledge, to 
retain cur membership of the Association, and io take very 
good care that the next Representative Méeting ccnsists 
cf men too strong to be tampered with by the Ccuncil, 
men who will faithfally voice the opinion of the member- 
ship generally, which opinion will undoubtedly be in 
favour of the resignation of the present Council. 


Mr. If. G. L. Attrorp (Hastings) writes : I have read 
most of the letters in the “B.M.J.” I am very surprised 
at the tone of many. I cannot understand why so many 
men have simply lost their heads at the time of a severe 
crisis like the present, and thereby play into the hands of 
Mr. Lloyd George; they seem to forget they are ccn- 
tending against the slimmest man of the day. [ can 
faney him rubbing his hands and chuckling, and saying : 
“Fine idea that giving check to their king.” He knew 
perfectly well that he was putting the profession “ between 
the devil and the deep sea.” To refuse was to give him 
the chance of saying, I have given you the opportunity 
of-having the man who knows. all about your side of the 
question in a high position under the Act, you have 
refused; you cannot grumble if I put in a man who 
neither knows nor cares in the least about your interests. 
If Mr. Whitaker accepted the appointment, as was ex- 
pected, many members would be very angry, and the 
unity of the profession was likely to be broken ; then he 
could be defeated with ease. Mr. George knew perfectly 
well that if time were allowed to take a referendum 
of the members, Mr. Whitaker would still be appointed, 
but a split would be very much less likely—ergo, no time 
was given. Now it seems to me that many men are 
doing exactly as he hoped and expected. I hope they will 
see that, even if Mr. Whitaker should prove to be 
untrustworthy and betray us, we can still present a solid 





front, and that the B.M.A. can be as obstinate as a mule 
and defeat the Bill in its attempts to ruin the profession, 
Nothing can hurt us if we, consulting the general public, 
stick together. We are simply bound to win, and Mr. 
Lloyd George knows it. 


Mr. W. Bernarp Secretan, M.B., F.R.C.S. (Reading) 
writes : I cannot sufficiently deplore the agitation against 
the appointment of Mr. Smith Whitaker. It is extra- 
ordinary that so many of our profession should be so 
blind to their own interests. We know that doctors are 
notoriously unbusinesslike, but one did no expect to see 
this appalling display of hysteria. What could be better 
for us than the appointment? We pressed for a medical 
member of the Insurance Commission, and secured our 
point. We not only gained this, but we got our own 
man appointed in preference to some unknown outsider— - 
possibly a protégé of the Chancellor’s. And now. behold 
half of us behaving like silly children and clamouring 
for his resignation. Really, the whole thing is pitiful, 
and worthy of a number of schoolgirls rather than intel- 
ligent men. It is unaccountable—unless, as I greatly 
fear is the case, the agitation is being engineered by the 
unfaithful as an excuse for breaking the undertaking 
which we have signed. I notice that one letter in your 
issue of December 16th openly speaks of this as being 
now justifiable. Perhaps the astute Chancellor judged 
us aright, and knew that the so-called union of the Pro- 
fession was merely superficial, and that many would be 
found to jump at the first excuse of wriggling out of a 
pledge that might, for the common good, cause a certain 
amount of personal hardship. If it affords any joy to 
these agitators. May I congratulate them on the very 
effectual manner in which they are setting about to wreck 
our chances of obtaining our demands under the Bill. 


Dr, A. A. Hitt (Wolstanton, Stoke-on-Trent) writes: 
Although I am a-Radical.in politics, and therefore 
generally in favour of the Insurance Bill, I willingly 
signed for the famous six points, as I felt that in the 
circumstances we must all stand or fall together. 

I am greatly amused to find that my astute Welsh 
leader has out-manceuvred the Association, officered as it 
is by able Scotsmen who, of all men, might be expected 
to ho'd the position. It is impossible to avoid the con- 
clusion that the inner history of the negotiations has not 
yet been published. We had better cool down first. The 
facts cannot be gainsaid that the most powerful and 
eloquent opponent of the measure has joined the camp’ 
of the enemy, and that even there he will have but one 
vote in seven. 


Mr. Georce B, Hitman (Castleford, Yorks.) writes : 
As a practitioner who has taken a good deal of interest, 
both at the last two representative meetings and else- 
where, in the progress of the discussions on that 
monstrosity of legislation known as the Insurance Bill, 
I desire to offer my support to the Council in its much 
criticised action with respect to the appointment as a 
Commissioner of Mr. Smith Whitaker. I happen to 
reside in a part of the country where the action taken 
by the Council appears to be almost universally condemned 
by the practitioners around, and yesterday I had_ the 
opportunity of speaking and voting against a resolution 
expressing regret at the Council’s action, At that meeting 
many hard, and, to my mind unworthy, statements were 
made with reference to the Council and the Medical 
Secretary. I deeply regretted that a member of the 
Council, for whom I shall always have the highest 
personal regard, led the opposition against his colleagues, 
though he was not present at the eventful Council 
meeting when the much criticised resolution was _ all 
but unanimously carried, : 

The position appears to be clear though withal un- 
fortunate. ‘The profession is no doubt by an enormous 
majority opposed to the Bill as it stands to-day. ‘The 
Council, following step by step the advice and instructions 
of the profession as given in representative meetings, has 
tried its uttermost to make ‘‘ the best of a bad job.”’ 

The profession is nettled because, at the end of a 
wordy warfare, the astute Chancellor of the Exchequer 
has not conceded what it believes to be its just demands, 
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As a result of this discomfiture it looks around for some-- 


thing or somebody upen whom to vent its wrath, and 
the unfortunate Council and Medical Secretary, being 
ntarest to hand, receive the full force of the blast. 

This attitude is strongly suggestive of that commonly 
adopted by illiterate members of certain trades unions, 
who, when unsuccessful in all their demands, promptly 
turn and attempt to rend their leaders. It is surely 
scarcely a dignified position for members of a léarned 
profession to adopt! 

The time for discussion is now past. Let us all unite 


under our old leaders and refuse to have anything to do. 


with the Bill unless our six points are fully and un- 
reservedly granted. Above all, don’t let us dream of 
changing horses whilst crossing the stream, 


Dr. H. S. E:wortny (Ebbw Vale, R.S.O. Mon.) writes : 
Up to the time of the appointment of Mr. Smith Whitaker 
to the D:puty-Chairmanship of the Insurance Com- 
missioners there was one medical organisation in this 
country for which the general public and the Government 
had a wholesome respect. That was the British Medical 
Association. It was believed that this Association was a 
body of medical men comprising more than half of the 
Profession and exerting a very powerful influence over 
the rest of it. The respect paid to it by the Government 
was due to the belief that its members were united 
together (otherwise they would have ignored it), that the 
will of the members was expressed by its representatives, 
and that the execution of that will was carried out by its 
Council. 

It could only be expected that the actions of the Council 
would be endorsed and agreed upon by the members, 
unless they were in direct opposition to the instructions 
of the representatives. 

Now what do we find? 

We find clamour and outery from medical men in 
various parts of the country against the actions of the 
Council, accusations of not having carried out the 
avowed policy of the Association, and of wrong-doing in 
the sanction of Mr. Whitaker’s appointment. 

It is a sorry spectacle. A powerful and apparently 


united force suddenly disturbed by the disloyalty of its . 


own members, and the disloyalty mainly due to the failure 
of those members to realise what the Council had to do, 
and how much they have done. 

Now, what were the Council expected to do? 

They were expected to secure :— 

(1). That no one should be an insured person whose 
income exceeded £,2 a week (and in some parts of the 
country 30s.). The Government absolutely refused to 
fix a limit below the income tax limit of 160 per 
annum. The Council aid everything in their power -to 
obtain the lower limit, and it is no fault of theirs that 
their representations to the Government were overridden. 
They did, however, succeed in obtaining the concession 
that the income limit should be determined locally by the 
Insurance Committees. The Medical Profession has it in 
its power to refuse to work unless this limit is satis- 
factory; and through the organisation of the B.M..A. this 
may if desired be made uniform all over the country. I 
take it that the policy of the Council is that if one or 
more districts fix a limit above £;2 and appoint medical 
men outside the B.M.A. on the panel the whole B.M.A. 
will refuse to work until its conditions are complied with. 
In this way the Council has secured the income limit. 

(2). Free choice of doctor by the patient, subject to his 
consent. This has been secured. 

(3). Medical and maternity benefits to be administered 
by the local Insurance Committees, and not by Friendly 
Societies. This has been secured. ‘ 

(4). Adequate medical remuneration. 

I agree with the policy of not fixing the price of service 
in the Bill. Nothing could have been more unbusiness- 
like, and our hasty critics will no doubt recognise this 
when they have given a little more thought to the matter. 
It must not be overlooked that the services to be rendered 
are not exactly the same as those generally understood in 
contract practice. .Behind the ordinary domiciliary treat- 
ment is the inspecting and reporting on houses that .are 
insanitary, and as yet we do not know what other inform- 





ation the Government will require from its Medical 
Officers. | We do not know what special reports and, 
correspondence, etc., will form part of the duties to be 
performed. Until we do know what the duties are is it 
not quite a mistake to clamour for having a definite price 
fixed in the Bill? 

« The Council have stated definitely that the amount 6s. 
a head is not sufficient, but the actual amount that will 
be demanded by the Profession cannot be fixed until the 
Regulations have been drawn up, showing what work 
will have to be done. 

The Bill does provide that any excess expended on 
medical and sanitorium benefit over the actuarial amount 
6s. must be made up by the Treasury and County and 
County-Borough Councils. The Profession will certainly, 
refuse to work unless it is satisfied with the remuneration, 
and this will be enforced by the combined action of the 
B.M.A. all over the country. So long, then, as_ the 
B.M.A. remains united, it can and will enforce payment 
of proper remuneration, 

(5). Adequate representation on Insurance Commission, 
Insurance Committees, and statutory recognition | of 
Medicai Committees. ‘This has been secured. The actual 
number of medical representatives is not as important as 
their power of preventing abuses through the combined 
force of the B.M.A. 

(6). The method of remuneration—whether by capita- 
tion, or for work done. As there are differences of opinion 
among the Profession, the method has been left to be 
decidedly locally, according to the preference of the 
medical men in the district. What could be better? 

So far, then, the six particular things our Council were 
instructed to secure seem to me to have been attained, or, 
will be, if the members will only stick to their own policy. 

Nobody can say the Bill is satisfactory, but do let us 
put the blame for that in the right place. It rests on 
Mr. Lloyd George, and those members of Parliament who 
have thought fit to pass such a chaotic and unconsidered: 
measure in spite of all entreaties to give it the time and 
consideration it should have had. The fault does not lie 
with our Council. 

Now with regard to Mr. Whitaker’s appointment. 
The Prime Minister had to appoint a Medical Com- 
missioner on a body that would have to control this 
entirely new departure in medical practice. It was 
eminently desirable that he should get a man capable of 
organising it and one in whom the Profession could have 
confidence. I think in Mr. Whitaker he made a most fortu- 
nate selection. It will be his duty to guide the other non- 
medical Commissioners in drawing up the regulations 
under which the Profession will have to work. Mr. 
Whitaker knows perfectly well the temper of the Pro- 
fessicn, and he knows, perhaps better than anyone else, 
the sort of regulations that would on no account be 
accepted by us, and that, if insisted on by the other 
Comniissioners in spite of him, the whole working of the 
scheme would immediately collapse. . Why then should 
the Council refuse to allow him to accept the position ?, 


In placing his services at the disposal of the Government’ 


to carry out this important work, which so nearly affects 
us, the Council have shown true statesmanship. It was 
the best thing they could have done, both for the 
Profession and for the country. 

The B.M.A. has lost an excellent secretary, but its 
policy will continue just the same, whoever the Medical 
Secretary may be. 

If the Council had refused should we have been any, 
better off ? 


[ The Profession as a whole has agreed to the general 
Pp 


rinciple of insurance against sickness, and when the 
Government ask for the best man we can, supply to make 
the regulations sensible, and practicable, it would have 
been churlish and unworthy of the Association to have 
refused. Far better for the Council to have done what 
it could to make an imperfect scheme something better, 
I feel sure we shall not regret it in time to come. 

Our Profession has always been somewhat given to 
dissensions—there being so many divergent interests. It 
is impossible, and always will be impossible, to satisfy 
everyone. It is.to be hoped that those members who feel 
that some particular wish of theirs has not been attained 


will consider well what better course the Council could 
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have taken under the circumstances—having regard to 
the interests of the Profession as a whole. Let them 
also consider whether they are doing it a good service in 
sowing seeds of dissension in the greatest organisation we 
have ever had, and in showing their loyalty to their 
chosen representatives—these men who have worked so 
hard and so earnestly on their behalf, and who have 
wrung the necessary ccncessions from the Government, so 
that all the demands made can, and will be satisfied if 
only the members of B.M.A: will loyally back up their 
own Council. Apodlogisigg for the length of this letter. 7 


Dr. Lacutan Fraser (Hon. Sec., Tyneside Division) 
writes : Most of your readers are acquainted with Carroll’s 
classic, “ The Hunting of the Snark,” and the lines, “ If 
I say it three times it is righi,” will surely occur to ther 
as describing the pbsition taken up by the Asscciation at 
the present crisis in its affairs. 

A special representative meeting was held in June at 
which, with a great flourish cf trumpeis, the six cardinal 
points were formulated, and we were all asked to refuse 
service under the Act unless they were conceded. At the 
meeting at Birmingham we again shouted our determina- 
tion to stick to the six points, and for the third time we 
acclaimed our determination in Londen last month. 
Having “said it three times,” the Council now assure us 
“it is right,” although only one of the six points has been 
secured, and as proof of their contention they have con- 
sented to their chief executive officer accepting service 
under the Act. To the public and to many <f ourselves 
this action is tantamount to our approval of the Bill in 
its present form, and I know several members who con- 
sider that they are no longer bound by the undertaking, 
for, they argue, if the Council has given its official sanc- 
tion to the medical secretary to work the Act as it stands, 
no one can reasonably object if less exalted members of the 
profession assist him to work the Act. 

By their incredibly stupid action the Council have 
certainly forfeited the confidence of a large numter, if not 
the majority, of cur members, and, to save the Association, 
1 hope they will resign and make way for better men, 


Dr. RayMonp Henry Suaw (Great Yarmouth) writes : 
I am one of the many members who deplore the action of 
the Council, but hope the unity of the profession may yet 
be maintained. But something must be done to restore 
confidence, and I suggest that a meeting of Representa- 
tives be called to oppose or condemn the action of the 
Council. In my opinion this seems the best course, as 
most of us who are in opposition to that action think the 
matter should have been decided, not by the Council, but 
by the Representatives. If at that special meeting the 
acceptance of office by Mr. Whitaker was confirmed, dis- 
sention would cease, and unity be again restored. In the 
event of non-confirmation, then Mr. Whitaker should be 
invited to reconsider his decision. He was placed in a 
position of trust by the members, and it would not be 
expecting too much from him to resign if it was plainly 
indicated that the majority of Representatives thought he 
should not have left his post. As an alternative I suggest 
that Dr. Maclean should resign. Whether his action 
was right or wrong, the fact that he knew of the negotia- 
tions when he made his speech at the Representative 
meeting, and gave no idication of that knowledge, affords 
great ground for severe criticism. The feeling of dis- 
satisfaction obviously affects a large proportion of 
members, and Dr. Maclean should seriously think 
whether he could not remove that feeling by resigning 
his position as Chairman of Representatives. 


Dr. Horace Rose, M.B., M.A, for 14 vears (Avlesburv), 
writes: I write to heartily congratulate the Council on the 
decision they arrived at in the difficult matter re Mr. Smith 
Whittaker’s appointment. The Bill, as now passed, 
actually gives us several of the essential principles we 
asked for, and, what is more important, it allows us to 
insist on having the whole lot, “ provided we are united.” 
The one thing that could help us more than any other 
is surely to have a sincere friend among the Commis- 
sioners, who are vested with such large powers. I deeply 
deplore the posible schism in our ranks, and have decided 
not to answer the practitioner referendum, firstly, because 
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I consider “ yes” or “no” are impossible answers to such 
a large question; and, secondly, because | am of opinion 
that if the British Medical Association cannot help us, no 
other association can, 


Dr. E. G. Sait (Edinburgh) writes: We are trying to 
safeguard ourselves by written uadertakings not to accept 
the terms offered, and we were told that no one should 
assist in any form to carry out the provisions of the bill 
unless the six cardinal points demanded by the British 
Medical Association are gained. 

The Association has declared its willingness to co-operate 
with the Government with regard to the bill on certain 
conditions—that is, the six cardihal points of the 
Association. 

In the British MepicaL JourNaAL SupPpLEMENT, Novem- 
ber 4th, p. 428, Mr. Smith Whitaker states : 

Indignation had been aroused by the way in which the bill 
had been drafted and the spirit in which it had been handled. 
... It must always be remembered that the fight would not 
end if and when the bill became law—that would only be the 
beginning of the struggle .. . it had been clearly stated again 
and again that the Representatives of the British Medical 
Association were unable to enter into any bargain or agreement, 
but attended merely to state the position of the profession. 

In the November llth SuppLemenr to the Britisx 
MepicaL Journat Mr. Smith Whitaker states : 

The profession would only be at the beginning of the struggle 
when the bill became law, and then, even more than at present, 
complete union in the profession would be absolutely necessary. 

Cf. SuppLEMENT November 25th, page 527, Dr. Maclean : 

The resolution says that under the arrangements made, if 
they be unsatisfactory, the Association’s powers shall be used 
to prevent practitioners accepting service under the bill. 

Yet, in the face of all this, the Medical Secretary, 
Mr. Smith Whitaker, has been allowed to accept the 
post offered to him, and offered to him by none other 
than Mr. Lloyd George through the Prime Minister. 
Having been allowed by the Council to accept this post, 
Mr. Smith Whitaker is under the protection of Mr. Lloyd 
George, and cannot in any case be considered in any way 
as representing the profession. The Insurance Commis- 
sioners are to have unlimited power, and can cause grievous 
harm in many ways. 

The Council to have considered the offer of this post 
to Mr. Smith Whitaker is a grave mistake, and a confession 
of weakness on the Council's part. All over the country 
the profession has shown its loyalty. The profession’s 
one and only point was in combination to be loyal to the 
last man. What a pull Mr. Lloyd George has over the 
British Medical Association now, and he has at once taken 
advantage of it by this remark of his in the House of 
Commons, December 4th, in answer to this question: Is 
the British Medical Association now satisfied with the 
provision of the bill? Mr. Lloyd George replies: 

T should not like to express an opinion on that question. At 
anv rate, the offer was made to the Secretary, and the British 
Medical Association allowed him to accept the position. 

Mr. Lloyd George would never have offered this post to 
Mr. Smith Whitaker unless he knew it would be for his 
own gain, and very soon the British Medica! Association 
wiil know this. 

What will the public think ? 

What will the friendly societies say? 

Our Medical Secretary has left us in the lurch before 
the bill has passed and before the real fight will begin !1 

Two lines of the poet Dryden aptly fit the bill: 

In it’s some truth, but dashed and brewed with lies 
To _please the gods and puzzle all the wise. 


Tie Position OF COUNCILLORS AND REPRESENTATIVES, 

Dr. A\poteu BRonner (Bradford) writes : A large num- 
ber of members of the British Medical Association are 
extremely dissatisfied with the action of the representatives 
on the Council and on the representative body. 1 should 
like, therefore, to urge, and to urge very strongly, that 
every member of the Council and of the representative 
body should place his resignation in the hands of his 
branch or division, so that these may have the opportunity 
to re-elect them, or not. 

I am sure no member of the medical profession would 
wish to represent .a branch or division if he knew that the 


_ members wished him to resign, and therefore I feel sure 
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that the representatives .will welcome this suggestion. 
This should be done before the next mecting of the 
representative body. 

I am sure we are all anxious to keep up the B.M.A., 
but if nothing is done, I am afraid there will be a great 
many resignations, 


A REFERENDUM. 


Dr. Ernest C. Haptey (Birmingham) writes: There 
«an be no possible doubt in the minds of any that the policy 
of the members of the B.M.A. has progressively altered 
since the National Insurance Bill has passed beyond 
amendment, 

There can also be no possible doubt that either the 
machinery of the Association is so cumbersome that it can- 
no tadopt itself to so sudden, although expected, a pro- 
gressive change of policy of its members ; or else that the 
{’xecutive Officers of the Council, Representative Body, 
Branches and Divisions have become so fascinated. or 
hypnotised by the Chancellor of the Exchequer’s cunning 
promises that thev have become powerless to resist his 
temptings. The fact nevertheless remains that it has 
become impossible for members to insist upon their wishes 
being carried out without a serious menace to the stability 
of the Association. 

There could be no misunderstanding as to the wishes of 
the members of the Central Division of the Birmingham 
Branch of the B.M.A. when we met to instruct our 
Representative as to the policy which we desired him to 
press forward at the special Representative Meeting which 
was held in London on November 23rd. It is necessary 
to refer to that policy here, because, as far as I know, 
it has for some obscure reason, been withheld from the 
columns of our Official Organ, the Britis Mepica. 
JournxaL and also from the local press. We emphati- 
cally instructed him to insist “That unless the six 
cardinal points were embodied in the Bill we should refuse 
to undertake any duties under the Bill.” This recom- 
mendation was only opposed by our Executive Officers, 
including our representative. 

Now for the next step. The Bill passed. Our minimal 
requirements were not embodied in it, surely it logically 
follows that our essential policy did not alter but simply 
progressed. Whilst the Bill was capable of amendment, 
we were cager and anxious to gain our points in order 
that the Bill should have our support and become a work- 
able measure. When it became incapable of substantial 
amendment, we naturally recognised the futility of further 
negotiations, and, moreover, desired that they should 
cease, and that the B.M.A, should now confine itself to 
organising the profession to have nothing more to do with 
it. This was essentially the policy which was adopted by 
resolution on Friday, December 15th, at a Mass Meeting 
of the medical men of the Midland Counties. It would 
have been practically unanimously adopted had it not been 
for the adverse votes of the Executive Officers of our 
various Midland Divisions who were present. 

ahis brings me fo the point which I chiefly wish to lay 
stress upon—i.c., that unless the members of the B.M.A. 
now act with determination and insist upon their wishes 
being carried out by their various Executive Officers, the 
B.M.A. must collapse. Let me now, therefore, appeal 
sincerely to all members of the B.M.A. to at once take 
strong and decisive action and insist that their Officers, 
whether in the Council, on the Representative Body, of 
the Branches or the Divisions, both in spirit and in speech 
carry out the policy of the majority of the members (ascer- 
tained:by a Referendum if necessary). 

In your excellently written leader, which appears in the 
British MepicaL JOURNAL, December 16th, you give a 
glowing account of the prospects of further negotiations ; 
you are without doubt trying to convince your readers that 
the policy of further negotiations is the correct one; but 
how much nicer it would be if your leaders expressed the 
true policy of the majority of the members of the Associa- 
tion. The Official programme is one of “Wait and See ” 
that of the majority of the members of the British Medical 
Association and non-members, who are only waiting to 
see members’ own decisive policy carried out in order to 
join their ranks, is ‘* Organised refusal to undertake any 
duties under the Bill, now that our minimal requirements 
have not received statutory recognition.’? 








Dr. W. MacLaren MacI-wraitn (Rawtenstall, Lancs.) 
writes: As I am local secretary in Rawtensta!l for the 
Bury Division of the British Medical Association, I have 
had forwarded to me forms, cards, etc., to assist me in 
canvassing the medical men of this area io get all the 
non-members to join, and to get all to give a guarantee 
of at least £(5, if possible, to the Defence Fund. I 
have been doing all I could, and and will continue to do all 
I can, to get new members, and also to get those who 
have not already done so to guarantee money to the 
Defence Fund. I myself would double, or even quad- 
raple my guarantee if the B.M.A. would only advance 
a “no panel” policy now that they know they have not 
obtained what we asked them to obtain, and what they 
themselves asked and got us to sign an undertaking to 
ihat cffect. Now that we cannot obtain our minimum, 
and they know they never can get it for us now, why 
cunnot they refuse to work the Bill, and be done with i? 
If they only did this I am sure every general practi- 
tioner, here and elsewhere, would be only too pleased to 
guarantee them far more money than they are asking 
now. 

Why will not the B.M.A, take a referendum of the 
profession, say on the following two points ?—better 
spending money in this way than in sending out useless 
leaficts like the last that was sent us by the Chairman 
of Council and Representative Meetings, dated December 
1th, 1915 :— i 

1. Will you accept the decision of the majority? Yes 
or No? 

2. Are you prepared to work under the Bill as it now, 
stands by making the best bargain we can? Yes or No? 

Better far for the Council to take a referendum than to 
leave outside bodies to do it for them. In my opinion there 
is nothing to hinder the Council taking a referendum on 
those lines, and they must know the General Practitioners 
have been asking for a lead ever since the Council failed— 
I sav failed because, in my opinion, and it is the opinion 
oi thousands all over the country, for instance, of 
the Mass Meeting in Manchester on December 14th, the 
Council failed to obtain the six points in the Bill—but the 
Council either will not look at the situation from our side 
or else they want a policy of their own, and if they persist 
in sticking to their present policy I’m afraid they will 
shortly find out that their policy will not be accepted. 
What clse can they expect when they contradict them- 
selves? In fact their policy is like a sieve. For example, 
look at the supplement of the British MepicaL JOURNAL 
of December 16th. In the letter forwarded to every mem- 
ber of the House of Lords, on Monday last, dated Decem- 


ber 11th, rg11, and signed “ Alfred Cox, Deputy Medical — 


Secretary,” on page 610, is the following :— 


Provision of Altendance and Treatment through Institus 
tions.—The Medical Profession greatly regret the introduc- 
tion into the Bill in Committee of the House of Commons of 
Subsection 4 of Clause 15, enabling medical attendance and 
treatment to be given through institutions existing at the 
time of the passing of the Act. This provision was 
avowedly inserted with the object of enabling certain friendly 
society institutes and similar organizations to be utilised 
for the attendance and treatment of insured persons, 
thus defeating the principie of tree choice of doctor otherwise 
agreed to by the House of Commons by a vote of 387 to 15. 
The last four lines of the subsection as finally amended in 
the House of Commons do, it is true, secure to a great 
extent the free choice, tut in the opinion of the Medical 
Profession the whole subsection, even as amended, is unde- 
sirable in the public interest not less than that of the 
Profession and should be deleted.” 


Then see the following “Memorandum to Members,” 
issued to members on December 11th, 1911 (mark that 
both dates are the same), and signed by Ewen J. MacLean, 
Chairman Representative Meeting, and J. A. MacDonald; 
Chairman of Council :— 


“6. The following principles of the Association have been 
incorporated in the Bill as it has now left the House of 
Ccmmons—namely, the free choice of doctor, the admini- 
stration of medical and sanatorium benefits by the local 
Health Committee, the representation of the Profession on 
all the Administrative Lodies established under the Act; 
the statutory recogniticn of a Committee of the Medical 
Profession in each district.” 


[The italics in both quotations are the writer’s.] 
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Now what is any sane person to make of this—in one 
they say the principle of free choice of Doctor is defeated, 
in the other that we have got free choice ? What would any 
law court say to any witness who made statements like 
those? I maintain that those two paragraphs do not tally, 
and I ask the Medical Secretary and the Council to 
explain. I shall certainly bring both before the notice of 
my Division of the British Medical Association. 

I have only quoted one instance of this contradiction of 
facts; and the British Medical Association ask us to unite. 
Can men unite when our leaders are not united, when our 
leaders tell the House of Lords one thing and we, its 
members, another, is this their form of diplomacy ? 

I ask the Council to take a referendum of its members 
or intimate to the Divisions to do so. It is no use their 
saying they don’t want a referendum, they have only to 
see the resolutions which are being passed every day by 
the Divisions against the Bill and they must know it is 
useless their taking no nofice of the doings of the Divi- 
sions, for this is what the General Practitioners are begin- 
ning to think they are doing—namely, nothing. If the 
Council could get us all to sign an undertaking, why 
cannot they give us a referendum and get at the voice of 
of the majority? They must know the majority are 
against the Bill, then why cannot they get the voice of 
the profession and test it? Are they afraid of the 
majority ? 

Further, they ask us to do the bargaining with the 
Local Health Committees; that is what we put them in 
the Council for, to save us this degradation. We are a 
profession—at least,the Council tell us so—yet they ask us 
to become tradesmen by bargaining. 

They say we have no legal barrier to obtaining our six 
points, but nevertheless facts are hard things to face, and 
when the minority in the House of Commons, or even in 
the House of Lords, can pass Bills against the voice of the 
majority, or M.P.s be returned to Parliament by the vote 
of the minority of the constituency, then, and then only 
will I believe that no legal barrier exists against us 
obtaining our six points. It may not be a legal barrier, 
but it is a barrier, and the Council need not try to save 
themselves by inserting the adjective “legal,” for it does 
not alter the facts, for what can three or five do against 
forty or eighty—that is the proportion—and the Council ask 
us to believe there is no legal barrier against three carry- 
ing a measure against a vote of thirty-seven. Certainly 
there is no legal barrier, but there is the barrier, never- 
theless. The Council might as well tell us a fly can push 
an elephan as to tell us this varn. We have all at some 
time in our lives voted and we know the majority always 
carries, not the minority. 

I think it is now time for the Medical Secretary and the 
Council to act. The Bill is law; they cannot get any 
amendments now (it has the Royal assent), and they know 
this as well as I do, so let them face facts now, not 
mirages, for to get the Insurance Commissioners to alter 
things to suit them they might as well ask for the moon. 
We must be definite, so I'd advise a referendum being 
taken and stick to the majority, and by so doing they 
would not only regain, but retain, the confidence of the 
members of the Profession. 





Tue Sixtu Carpixat Point. 


Mr. H. Cameron Kipp, M.B., F.R.C.S. (Bromsgrove), 
writes : The outery that kas followed the appointment of 
Mr. Smith Whitaker makes one well-nigh despair of the 
Medical Profession, and apparently the members of the 
Council took too high a view of us when they assured 
one another that facts that had convinced them would 
equally convince their constituents, and that they must 
assume that others were as reasonable to conviction as 
themselves. It looks now as if in our intellects and 
reasoning powers we were on a par with the servant 
maids led by the Daily Mail. 

What is the last of the famous six points to which we 
are pledged? “That there shall be adequate medical 
representation on the various bodies set up to administer 
the Act.” And yet when the first and most important 
committee is formed, the committee which has enormous 
powers under the Act of drawing up regulations for the 
practical working of the whole scheme, and the Govern- 
ment pays us the compliment of appointing one of our 
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leaders to the influential position of Deputy Chairman, 
he is stamped as a “traitor” and we are asked to desert 
the Council of our Association as guilty of a “shameless 
betrayal,” and at this eleventh hour—when victory is in 
sight if we are are only united—to form I don’t know how 
many new Leagues and Associations! 

Surely it is time that moderate men made their voices 
heard n support of unity. 

Personally I have throughout had little misgivings as 
to the future ‘f we are only united. It is left to the 
medical men of each locality to decide both the method 
of payment and the minimum amounts acceptable, and 
also, if desired, the wage limit, and after all each one is 
guardian of his own honour. I shall not myself under- 
take work on derogatory terms, and I fully expect my 
colleagues to do likewise, and this being so we have the 
matter sufficiently in our own hands, as I have urged 
from the beginning at our local meetings; but we must 
be united, and if it were only in support of our own 6th 
point we should welcome the appointment of Mr. Smith 
Whitaker, which makes it certain that our interests will 
be “adequately represented” on the most important body 
“set up to administer the Act.” 


Tne NEED FoR UNITY. 


Dr. W. W. Nock (Penkridge) writes: The principle 
of National Insurance is approved by all parties in the 
country and the House of Commons, and an attempt is 
now being made by Parliament to put that principle into 
practice, Our united profession, through its associa- 
tien, savs, in effect, to the Government :— 

“Unless we get reasonable conditions (i.e., the six 
cardinal points) we will refuse to work the Bill. But 
since local conditions of necessity vary, and as_ each 
local division of doctors must be = satisfied, we will 
negotiate until the last dav, hoiding in reserve till then 
our power of a ‘ general strike,’ though fully deter- 
mined to use it if we do not gain our just demands, In 
the meantime, and without prejudice, we will give all 
the assistance or advice we can.” 

That is a fair summary of the official attitude of the 
profession through its Association, 

It follows that absolute unity and confidence in our- 
selves and our leaders must result in either (a) Fair 
terms under the Act; or (b) No Act in actual operation, 
and the status quo ante. Surely a satisfactory position, 
and which is impregnable if we remain united! 

Even if some of us disagree with the tactics of our 
leaders, it is the worst possible policy to sow dissension 
and distrust in the ranks. Their very position as leaders 
of our own choosing proves them to be men of the 
highest honour and intelligence. We must hold firmly 
together; our objective is the same; and if differences 
do arise over “ways and means,” let us avoid the half- 
penny, or other lay Press, and at least hide any sugges- 
tion of want of unity from publicity. 


Dr. Sipxey GitrorD (Reading) writes: TI believe that 
we should find that the majority of medical men condemn 
the Insurance Bill as a crude and complicated measure 
for dealing with the great problem of sickness insurance, 
and that this is chiefly due to the fact that it has been 
drafted by one man, a partizan politician. I cannot 
understand why a problem of such gravity and magnitude 
was not primarily thrashed out by a committee 
representative of the various interests involved and only 
put before Parliament after the main difficulties had been 
overcome and the various conflicting interests brought 
into line. It is of vital interest to the nation and to every 
individual of a nation that sickness should be wherever 
possible prevented, and when it occurs, cured as rapidly 
as possible. Docs this Bill promise this? Certainly not. 
Why, then, did the Council hesitate to carry out the policy 
almost unanimously resolved upon at the meetings of 
Branches and Divisions in the British Isles—the policy 
of forthwith declining to serve under the Bill? Because 
our representatives who had gone up as lions were per- 
suaded by the eloquence of some Llovd George upon the 
Council, and returned to us as lambs prepared to mect 
the politics of the Government with politics. Before we 
had an opportunity of hearing the result of the Repre- 
sentative Meeting, a bombshell exploded amongst us. 
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We heard that Mr. Smith Whitaker had been appointed 
deputy chairman of the Commissioners and that the 
Council had recommended the appointment. The circular 
Ictter sent by members of the Council explained nothing, 
and no word was said as to the resolution passed at the 
representative meeting, that administrative posts might 
be accepted under the Bill. The circular letter merely 
intimated that the Council had gone diametrically opposite 
to the wishes of the overwhelming majority of the 
members of the British Medical Association. They merely 
said in the words of Mr. Lloyd George: “You will all 
be better off.” Is it to be wondered at that a feeling of 
deep resentment and anger swept throughout the king- 
dom and that a want of confidence in- the Council was 
experienced everywhere? We must hold together; it is 
suicidal to desert the British Medical Association ; there is 
all the more reason for every medical practitioner to join 
the Association; but we can have no real confidence in 
the Council unless we are persuaded that it is prepared 
to take us fully into its confidence, and to carry out the 
Wishes of the niembers of the Association so emphatically 
expressed at the various meetings. The Bill is bad 
hecause it is a one man Bill, a party Bill. We know that 
our minimum demands have not been agreed to for fear 
of losing votes. Do not let our association become politi- 
cal. We know what we want. and what we intend to 
have; let us play straight for that. 


Dr. W. D. Street (ex-representative and past-chairman, 
Monmouthshire Division) writes: It seems to me to be 
the bounden duty of all practitioners to-stand by and 
strengthen by every means in their power our representa- 
tives and the governing body of the B.M.A. Anyone who 
took the trouble to read the debate at the special meeting 
of the Council, held in London on the 2nd inst., to con- 
sider the proposal of the Chancellor of the Exchequer to 
appoint Mr, Smith Whittaker as deputy chairman of the 
National Insurance Commission, could not but admit that 
they followed the only course open to them. 

1 feel sure that a great deal of the present unrest in the 
profession is due to the failure of members to read the 
weekly supplement of the JourNaL, and ixeep themselves 
properly: informed of the proceedings of our elected 
representatives. 

Any division in our ranks at this critical moment would 
be fraught with the greatest danger to our profession as a 
body. 


Professor J. T. J. Morrison (President of the 
Birmingham Branch) writes: The Ship of Medicine is in 
some peril when mutiny breaks out during a stormy stage 
in her voyage. However distinguished or well- 
intentioned may be those who disturb the peace by 
fomenting rebellion, their public acts bring them to the 
bar of opinion, and they cannot evade the onus of a grave 
disservice to the profession. Nor can it be denied that 
their action exposes them to the charge of inserting 
wedges of cleavage which, if driven home, would deliver 
the profession piecemeal to the exploitation of powerful 
public bodies against whom our one means of defence is 
unity. How do the unconstitutionally-appointed leaders 
of revolt try to justify their doings? On the plea of non- 
antagonism to the Association and a desire for concord! 
And in the same breath they advocate a course at variance 
with the declared policy of the Association! ‘Their pro- 
cedure denies to the sense what their voice utters to the 
ear; but they cannot have it both ways. The mental 
confusion of Mr. Facing-Both-Ways is a reminder ‘that 
“whom the gods intend to destroy they first dement.” 
Loyalty to the Association does not blend with an 
undeniably hostile policy. 

If the recent Birmingham meeting—a scene of con- 
fusion and disorder rebuked by the lay press—is typical 
of others, the “mass ” of members attending them is com- 
posed of absentees from Division meetings—backwoods- 
men who never lift a finger to help the Association, and 
who speak contemptuously of the documents they receive 
informing them of the toilsome work dove on their behalf 
by colleagues in Comrnittee. The chairman, Mr. °F. 
Marsh, first disclaiming a spirit of antagonism, and 








a mistaken version of the facts of the controversy. He 
advised unity, and then moved a resolution conflicting 
with the constitutionally expressed will of the Association. 
He was evidently not aware, and many others no less 
intelligent are in the like case, that throughout its 
negotiations with the Government, the Council has 
executed the mandate of the Representative Body, which 
in. its turn has expressed the decisions of the Division 
meetings, to which every member received a summons 
containing the agenda. The policy of the Association 
has, in fact, been determined by the members. It seems 
that after nine years of the existing constitution it is 
not yet understood that the Association is governed by the 
members, and that the drivers of the machine are the 
voters in Division meetings. When time is given for the 
point of this fact to puncture an inflated agitation, the 
way will be cleared for sober discussion of the tactics to be 
adopted in order to achieve the will of the profession in 
the interest of the public. 


Dr. S. J. Ross (Bedford) writes: Let us all pull to- 
gether in the present crisis. Let us back up, the Associa- 
tion toaman, Let there be no division in our ranks. We 
may rightly say that it is certainly an anomaly to sce 
a gentleman who -jhas_been yigorously stumping tic 
country denouncing the Insurance Bill, pointing out to us 
how our very liberty is threatened, and exhorting us to 
band ourselves together and to close our ranks by getting 
non-members of the Association to join the Association. 
I say it is an anomaly to see such a gentleman accepting 
high office in the adminstration of the Bill which he has 
so vigorously denounced ; and to leave us at this critical 
moment. . 

But not one of us depends upon any official in such a 
crisis as the one through which we are passing. We must 
fight for ourselves, and fight with the determination to 
win; and victory is assured us if only we are united and 
firm in our conviction that we are fighting for a just 
cause. It is no use lamenting over the loss of a leader. 
Instead of lamentations we must increase our dcterina- 
tion to fight for ourselves. Let us remember that we are 
fighting no selfish battle; we are fighting for the 
future members of the profession as well as _ for 
ourselves. The word “ traitor’? has been pretty frecly 
bandied about. Let us prove that we are free from 
the taint. Let it not be said of us that we have betrayed 
our trust. We are free men at present, but if we submit 
to the Insurance Bill as it now stands we shall become 
slaves, and slaves of the most tyrannous rulers possible. 
Stick to the Association. Let us stick to each other and 
victory is ours. 


Dr. J. Farrant Fry (St. Leonard’s-on-Sea) writes :— 
Ilow Mr. Lloyd George must be chuckiing over the dis- 
sension he has caused in our ranks by his astute move 
in appointing Mr. Smith Whitaker as a Commissioner. 
It would be well for us all at this critical time to ignore 
anv feeling we have, righily or wrongly, got in our heads, 
that a mistake has been made by our Council, for this 
is a trifling matter compared with the great issue. for 
which we are fighting. Unity is strength, and if we but 
remain firm in’ our determination to secure our six 
cardinal points, no one can let or hinder us. The Bill 
is passed, but it can only be worked with our aid, 
and a firm adherence to minute 47 must secure our 
victory. We medical practitioners appoint our repre- 
sentatives, they decide on our policy, and the Council 
carry out their instructions, and we must sink our tittle 
individyal differences for the common good. 


Waiter, BLack—anp GREY. 
Dr. HatsteaD, Ramsgate, writes: The profession is split. 


There are three divisons, White legs, who have signed or 


under this bill under any conditions; Grey legs, like 
myself, who are resolved not to strike until our conditions 
as: to service have been absolutely refused, a refusal which 


Black legs, who stand outside our meetings, and do not 
sign postcards, but who may not all be very black. 





professing a wish to help the executive, went on to give 


At Canterbury, on December 15th, a combined meéting 


are willing to sign undertakings not to accept service 


we do not believe will be made, or, if: made, maintained; : 
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of several East Kent Divisions was held. The subject for 
discussion was the appointment of Mr. Smith Whitaker— 
whether it was wise or unwise. This question is merely a 
detail, and was treated as such. The real question was 
recognised to be this: Are negotiations still to go on or not? 
The Grey legs—eight pairs—who said, ‘“ Go on,” voted in 
favour of Mr. Whitaker’s appointment. The White legs, 
who say, “ Stop negotiations at once,” voted against the 
appeintment. There were over 100 pairs of White legs at 
the meeting, but none of them said they had instructed 
their Representatives to stop negotiating. 

Dr. ‘Tyson, an immaculate White leg, who proposed the 
resolution condemning the Council, said that further 
negotiations were useless. A Grey leg stated that negotia- 
tions must be continued in order to educate the local 
Insurance Committees and the country until the country 
was made willing to pay a fair price for our services. 
-A White leg replied that the profession could not be 
expected “to haggle with shcemakers.” The White legs 
suffer from two defects. They acknowledge that they are 
inferior in controversial skill and in power to Mr. Lloyd 
George, and they admit that they are too proud to 
negotiate with the democracy. As I looked around at that 
evidently prosperous crowd of doctors and thought of the 
wide road outside crammed with their twinkling motor 
cars, I also felt that further negotiations conducted by 
such persons of such spirit would indeed be useless. The 
matter should be left to the decision of doctors whose 
‘imcomes are under £500 a year. If an individual doctor 
is not too proud to discuss his own fee with a shoemaker’s 
wife who is expecting a baby, why should he be too proud 
to act as a representative of his profession and discuss 
terms with a committee (which may include the shoe- 
maker), when the point to be settled is not whether his own 
individual fee for a confinement should be one or one and 
a half guineas but whether the price to be paid to a pro- 
fession is to be four or eight million pounds?’ The country 
and the professional legs of all colours have decided that 
for a State insurance scheme contract practice of some 
kind must be arranged. And yet the decision of the White 
legs to break off negotiations (which is what their dis- 
approval of Mr. Whitaker's appointment means) before 
their demands have been refused, before even their 
aemands per insured person per annum or per visit have 
been formulated, before even any details of, the work to be 
done have been made out, states in effect that they do not 
want contract practice. 

One unfortunate Grey leg, who ventured to assert at that 
meeting that the country would willingly pay 12s. per 
insured person per annum, if only the people could be 
persuaded that our services were worth it, was obliged to 
sit dowu speechless and utterly confounded by the definite 
assertion of the White leg chairman (who was the substitute 
for a Grey leg) that under this bill it was impossible for 
any such sum to be provided. But how is sucha state- 
ment to be reconciled with that in the White Paper (House 
of Commons) published in the British Mepicat Journai 
SUPPLEMENT, December 16th, 1911, page 614, second 
column, sixth paragraph ? 

‘* Power is taken to enable the Treasury and councils of 
Counties and County Boroughs to make good in equal shares 
the excess amount expended on medical and sanatorium benefits 
beyond that payable out of the Insurance fund.”’ 

The White legs at the meeting distinctly stated that the 
bill is unworkable. And yet, as if to publish how little 
they believe what they say, White legs are trying all over 
the country to persuade doctors to promise that they will 
not work this unworkable bill! Having themselves signed 
this self-denying ordinance, their arguments must now be 
viewed with as much suspicion as those of the rat who had 
lost his tail, and tried to persuade his fellows that they 
had better have their tails docked. Naturally, medical 
men who now are out of the bill do not want any others to 
be in it. These White legs who have thus struck before 
the question of striking has been put before the whole 
profession, have attempted to cleave it in twain. Soon 
the Insurance Commissioners, with an increasing stream 
of Black Legs, would invade our Divisions along the line of 
cleavage. We have been betrayed, not by the Grey legs on 
the Council, but by the White legs outside. And soon the 
average legs. will be at least cross-gartered with black like 
Malvolio’s. The shoemaker will not mind, and it. will 
sare Mr. Lloyd George the trouble of appointing whole-time 
officers. 
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Tue Pottcy or IMMEDIATE REFUSAL. 


Dr. J. Price Wituiams (Swinton, Manchester) writes: 
Is it not high time that the probable consequences of 
immediately refusing to work the Bill should be calmly 
and thoroughly discussed at our meetings? The question 
is of truly and vital importance to a great many of us, and 
yet has hardly been raised and never discussed. Some- 
thing has been taken for granted, which, to my mind, is 
a delusion, and might prove a fatal one if those who want 
us to *‘ turn stupid’? now had their way. I believe 
that the consequences of this policy would be disastrous 
to most of us, and ruinous to many within a very 
few years, but it would be unwise to put my reasons for 
this belief into print; and I will only say that I am not 
thinking of “blacklegs.”. If I am wrong, no possible 
harm could come from such discussion; whereas, if I am 
right, the recognition of the common danger would cer- 
tainly tend to reunite us. If we cannot get reasonable 
terms (including the six points) from the Commissioners, 
we shall be obliged to decline to work the Bill in the end, 
but will then undoubtedly have right on our side, and the 
satisfaction of having fought for our rights to the bitter 
end. It is worth while to remember that the Commis- 
sioners, the Government, and, above all, the people 
probably wish us to do the work, and will therefore be 
inclined to let us do it on our own terms if we can show 
that those terms are reasonable. The question of 
remuneration is the first great stumbling block, and we 
ought at once to decide what would be adequate remunera- 
tion for ordinary attendance in a town, and ask the Com- 
missioners to fix this as the minimum in their regula- 
tions—mileage, or some equivalent, being allowed in 
addition in scattered districts. In addition to this, we 
should insist at the outset that special visits should, 
under the regulations, be paid for by the patient, except in 
certain clearly defined cases. This would render a good 
deal of the dreaded local bargaining unnecessary. Certain 
members of the profession seem to delight in assuring us 
that, owing to certain actuarial calculations, we cannot 
possibly get adequate payment, Gr anything more than 
6s. per capita. If the Commissioners tell us the same, we 
must reply that we have nothing to do with the calcula- 
tions, but must insist on proper pay for our work; and 
that, if a mistake has been made somewhere, it is for 
them to remedy it—not for us to suffer by it. This 
should be made plain before the next Budget is intro- 
duced. Until a satisfactory minimum fee is fixed by the 
Commissioners we should refuse to negotiate locally about 
anything at all. This is quite a different policy from 
refusing to work the Bill on any terms, even is the end 
is to be the same. 

A Pain Issue. 


Dr. W. Detcax. Honorary Secretary of the Oxford 
Division, writes : The SurprLeMENt of December 16th pro- 
vides some fine confused reading, and shows a wonderful 
unanimity of disagreement. Doubtless this is due to the 
fact that the case for or against the Council's action is 
an eminently arguable one, and largely depends on the 
attitude taken up towards the Biil itself. The recent 
appointment of our Medical Secretary has had the effect 
of more clearly defining this attitude, but before the last 
meeting of the Representative Body there were clear indi- 
cations of divided opinion as to the best policy for the 
profession to pursuc. Briefly stated the position was 
ihis:—The profession was divided into two camps: 
(1) The ‘‘ Die-hards,”’ or “ Whole-hoggers ''—those who, 
dissatisfied with the partial concessions wrung from a 
reluctant Chancellor and despairing of gaining the 
essential points of their demands by any further negotia- 
tions with the Insurance Committees—when formed— 
were in favour of refusing service under the Bill as 
enacted by Parliament: that is, tantamount to an 
inmediate refusal. : 

(2) The Temporisers, or Moderates—those who, feel- 
ing they had gained something by negotiation wiih the 
Government, were willing to accept the Chancellor's 
advice, to try to gain the rest of their demands (the really 
essential ones): through the regulations of the Insurance 
Commissioners, or negotiations in detail with the Insur- 
ance Committees. Those who hold this view keep the 
‘* strike *’ weapon in suspense. 
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I do not know what proportion of the Divisions were 


in favour of policy 1. I do know that my own was, and ° 


that it passed and sent up resolutions to that effect, But 
the Representative Body is much under the influence of 
able speakers, some of them more remarkable for their 
oratorical powers than their judgment; a few of them 
can speak with all the added weight and prestige of men 
behind the scenes, and in personal communication with 
the Government. So the meeting of Representatives 
voted in favour of the temporising policy. 

The question now is, does this decision of the Repre- 
sentative Body really represent the opinion of the majority 
of the profession? Logically, of course, it should do so; 
but in view of the present outcry, I very much doubt if 
it does. The temporising policy is a fatally easy one to 
advocate, and on this occasion it could be backed by 
specious arguments about ‘ consistency.’’ 

And yet the issue is very clear. We have not got, and 
now cannot get, our minimum demands granted in 
statutory form in the Bill; we have not got them for the 
simple and obvious reason that the Government cannot 
afford them—the Bill is financially unsound. It 1s not of 
the slightest use to close our eyes to that fact row, and 
a little later on to open our mouths to the Insurance 
Committees in the vain hope that they will have the 
wherewithal to fill them. Surely it is wiser policy, and 
infinitely more dignified, to refuse service under the Bill 
now, on the grounds that it fails to meet our demands, 
than to wait and enter later upon an unseemly wrangle 
with Committees, scattered throughout the country, 
running the risk of defeat in detail, or, at best, incurring 
the odium of wrecking the scheme by our ‘ professional 
greed.” This is the policy, known by the odious name 
of ‘collective bargaining,’? that Mr. Lloyd George 
recommends an honourable and learned profession to 
pursue! By refusing service now, we should incur no 
odium ; we should have the whole country behind us—the 
people would acclaim us as their saviours. 

So plain is the issue that, if ever there was occasion 
for a Referendum, this is the one. It seems to be the 
only way out of the present impasse, and it is certain 
that the bulk of the profession would welcome it. There 
shoud be little difficulty in framing a question to be 
answered categorically, but it would certainly need to be 
worded more carefully than that which has been sent out 
by the Practitioner. 

One word as to the Council's action in the appointment 
of Mr. Smith Whitaker. In itself it is an excellent one; 
but, unfortunately, it is most ill-timed. As more than 
one writer in your columns has pointed out, the Council 
apprehended a revolt if they sanctioned the :ppointment. 
They made two mistakes: (1) In allowing themselves to 
be bluffed by the Chancellor, instead of demanding 
sufficient time to refer the matter to the Association. 
There was no occasion for such immediate hurry ; it was 
merely aimed at forcing the Council’s hand. (2) Rather 
than run the risk of a less suitable man being appointed, 
in deliberately courting the far greater risk of sowing 
discord and disunion in the ranks of the Association at 
the most critical time of its history. The effect of their 
action, as we see it to-day, is sufficient condemnation. 
Nevertheless, this is but a surface wound, caused by an 
error of judgment; the heart of our Association beats 
strong and sound as ever, and if we present an united 
front, victory is assuredly within our grasp. 


Tue IMPORTANCE oF Forminc Loca MEpican 
COMMITTEES. 


Mr. Epcar Du Cane, B.A., M.B. (Member Greenwich 
Division, Rosedale, Catford, S.E.) writes: May I be 
allowed to call on my fellow members to “close the 
ranks” and put an end to all recrimination and suicidal 
quarrels, The Insurance Act, 1911, is un fait accompli. 
It now behoves all divisions of the Association to arrange 
at once for the formation of Local Medical Committees in 
all districts for which Local Insurance Committees are 
being formed. In the Metropolis the divisions are not co- 
terminous wit hthe boroughs (Parliamentary), and as each 
borough is to have a Local Insurance Comunittee, so it 
must also have a Local Medical Committee. My division 
(Greenwich) covers three boroughs--viz., Greenwich, 
Deptford and Lewisham (part of the last-named borough 





is in the Norwood division); we therefore require three 
separate Local Medical Committees, and one of these must 
be formed with the assistance of the Norwood division. 
Unless these Local Medical Committees are got into work- 
ing order promptly and a programme or tariff arranged, 
we shall not be fit to negotiate with the Local Insurance 
Committee (now in process of formation), but we shall 
(like the foolish virgins) be left out in the cold. 

What applies in my division probably applies elsewhere, 
therefore my advice to all and sundry whom it may con- 
cern is “Quit quarrelling and get to business,” the busi- 
ness being formation of Lecal Medical Commiitees, 


Mr. Henry Geo. Dixon, M.R.C.S. (London), writes ? 
In the very likely event of a strike taking place 
—i.e., the refusal of a large number of the profession to 
work the Insurance Act on the ground of the insufficient 
remuneration it provides, the position of Mr. Commis- 
sioner Smith Whitaker would become one of peculiar 
difficulty, and his course of actioa would be watched by 
the profession with much interest and some anxiety. 

| think we are entitled to an authoritative statement 
of what he intends to do, should that very probable 
eventuality arise. : 

Surely he would not assist the other Commissioners to 
work the scheme with blackiegs against us? 

On the other hand, could we expect him to resign? 

In the absence of any definite information on this very 
important matter, many will be led to regard his appoint- 
ment as proof that when it was made no real stand-up 
fight was expected. 

Can it be possible that Mr. Lloyd George has been out 
elephant hunting, and that, having secured (as he 
imagines) his tame animal, he expects the rest of the herd 
to follow him without a struggle into the toils? 

We cannot refuse to work under the Act until we are 
invited to form a panel; but, for reasons which had 
better not be made public at present, it is absolutely 
necessary that the medical committees should be set up 
at once, and should get to work each in its own locality, 
drawing up a scale of charges by contract or otherwise, 
so as to be ready to state our irreducible minimum when 
asked to join a panel. Of course, our terms will be 
rejected, because the Chancellor has only provided 4s. or 
4s. 6d. for us in his budget, and either of these figures 
is not worthy of a moment’s consideration. Why, a 
veterinary surgeon gets 20s. a head for horses, and if 
a working man keeps a dog he has to pay 7s. 6d. a year; 
but he is to get a doctor for 4s. 6d. The suggestion is 
too droll even for the pantomime season. 

Let us not be afraid of Mr. George or his Act; surely 
we have as much courage as the East End match girls. 
They did not flinch before a Charecellor of the Exchequer ; 
they rose up against Bob Lowe and his match-tax and 
swept him into the obscurity of the House of Lords. 
That would be too terrible a fate for Lloyd George, 
because, after all, he has done us a great service in 
uniting us as we never were before; but, whatever the 
consequences may be to him, we must fight. Union and 
eourage will win the day. 


MopeE AND Rate OF REMUNERATION, 


Dr. Harry Grey (Bristol) writes : Dr. Hall’s eulogium 
of club-practice has not hitherto called forth any dissent, 
because most of us, I think, considered that the subject 
had been so thoroughly discussed and universally con- 
demed, that the champion of the detestable capiiation 
system might safely be left in possession of the field; but 
his last letter is so full of ingenious arguments thai I 
think they call for a word of exposure. 

In the first place, payment per item for value received is 
foutside the business of insurance) the universal method 
of barter of every trade and profession among civilised 
nations. The advocates of ‘the capitation system must 
show cause why medicine should be singled out from all 
others for distinction in this respect. The argument of 
percentage of income expended for a doctor’s visit is fal- 
lacious, for the reason that it applies'to all other com- 
modities aiso—e.g., the factory girl spends 8s, 6d., a 
whole week’s wages' on a pair of boots; the millionaire 
spends £2, or one-hundredth per cent. of his’ weck’s 
income ; the poor man spends oftew a tenth of his income 
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on beer; the rich man spends often less than a hundredth ; 
‘the servant girl goes to the theatre for a quarter of her 
daily wage; the rich man cannot spend more than a 
sixteenth, and so on. Secondly, Dr. Hall asks ‘* Is there 
any relationship of fee to service rendered?” There is; 
for the sixpenny fee, the patient gets probably two minutes 
of the doctor’s time; for the 2s. 6d. fee, the patient gets 
probably more than five times as much. Space forbids 
my going into the subject of the origin of the varying 
fee, but it is based on the “professional ” and admirable 
notion that the medical man must give his services to 
rich and poor alike, and reimburse himself the cost of 
his maintenance in the mannér least grievous to his 
patients, 

Thirdly, “a system of payment under which one man 
thrives on the sufferings of others surely cannot be just 
or right”; if this is so, then abolish that system with 
ihe baker and the cobbler and the draper, for the first 
ihrives on the suffering of a hungry stomach, the second 
on that of a tender foot, and the third on the shivering 
of a freezing skin. As well blame these humble but useful 
tradesmen for the pitiless laws of nature, as blame the 
doctor ; the baker accepts payment for a commodity which 
is necessary to keep his customer alive, and the doctor 
does the same, only, whereas the baker puts the paymené 
first and the commodity second, the doctor (to his eternal 
credit} puts the service first and the payment second, 
and is all too frequently jockeyed out of the latter as a 
reward for his “ professional ” attitude. 

Dr, Hall's last argument that, as under a system of 
payment for services rendered, we shall find our incomes 
diminish with our work, and that, therefore, we should 
try to impose on the nation a system which will keep up 
our cost after the need for our services is gone is, I hope, 
one that will be repudiated by every ‘‘ professional ’’ man. 
Instead of being “the worst thing ” that can be said in 
favour of the abolition of contract work, it is the most 
honourable, and most likely to commend itself to the 
Insurance Commissioners. 


Mr. R. N. Weekes, M.R.C.S., L.R.C.P. (Modbury, 
S. Devon), writes: Black and white do not differ more 
from each other than do the extreme opinions as to what 
would be a fair rate of payment for the medical men, by 
means of whom the Insurance Bill would have to be 
worked, If one could find some guide as to what has 
been fixed as a fair rate by the Government in the past in 
some like circumstances, it would be possible to form some 
basis upon which to build. Luckily there is one such 
arrangement in being, and there has been for many years, 
(fhe surgeons appointed to attend the coastguards are paid 
at the rate of half-a-crown an attendance, and a shilling 
a mile is allowed for mileage. ‘This is modest enough 
payment to suit the most fastidious of economists. Surely 
no one would suggest that the visit of a skilled medical 
man is to be valued at less than half-a-crown, or that for 
mileage he should be content with less than a livery stable 
keeper. It will no doubt at once be argued by the pro- 
mmoters of the Bill that the funds to be forthcoming will 
not allow of anything like such a rate of payment, and 
that we must take a capitation fee of so much. In plain 
English this means that the amount per visit statistically 
worked out from the amount of the proposed capitation 
fees would come to much less than the half-a-crown to- 
gether with the amount of mileage, or, in other words, 
that a great nation means to force medical attendance on 
its citizens by exploiting the services of its medical men 
like any East End employer of sweated labour. 

But a Government department has seen fit to institute 
this very rate of payment for attendance on one of the 
most healthy classes of men to be found in the country. 
We should be required, forsooth, to attend the halt, the 
lame, and the blind ; and the whole average of the health 
would be much lower than that of the coastguards. 

If the authorities persist that the money cannot be forth- 
coming in that amount, what is that to us? We never 
asked for any interference with our professional_relations, 
nor if we are.anything better than idiots born will we take 
anything less than the Government’s own standard that I 
have laid down. Mayhap the authorities will say that 
they cannot trust us not to push in unnecessary visits if 
we are to be paid for work done. Be it so; but neither 
can we trust the patient not to take advantage of us if 





a capitation fee be fixed, and as the insulted party we are 
entitled to the first shot. 

If we stand firm for this very modest payment, and if 
therefrom the Bill becomes a dead letter, the people who 
will think much harm will come of that must be very few 
and far between. Medical men as a class are educated 
men, and necessarily not likely to be blind worshippers of 
socialism and beaurocratic forms of government; nor 
possibly have their experiences of the moral influence of 
insurance in the past been such as to cause them to regret, 
from the point of view of the national character, any pré- 
vention of its further extension. 

If medical men tamely submit to be at the beck and 
call of the populace, day or night, wet or fine, snow, hail 
or sunshine, without being paid adequately for work done, 
they will deserve the life of slavery to which they will un- 
doubtedly condemn themselves. Also let them remember 
that they hold the position they now do, not only for their 
own interests, but also in trust for the posterity of the 
profession, possibly for their own sons. One of the “ six 
cardinal poinis ” is that the remuneration shall be accord- 
ing to the will of the profession, and such as is suitable 
to different areas. Let the fee suitable in each area be at 
the rate of half-a-crown a visit and a shilling a mile for 
mileage, and let no single division make egreement for a 
penny less, and it must inevitably come to pass that, in 
spite of their promise of the “gift” of medical attendance 
by the process of the outrageous sweating of the medical 
profession, the promoters of the Bill will find that they 
have perforce to give way to the interests of the medical 
fraternity. 


° - - © 
Tue Neep To Dering *f ADEQUATE REMUNERATION. 


Dr. Wm. V. Furtone (Dublin) writes :—Now that the 
National Insurance Bill has practically become an Act, 
it is of the utmost importance that the whole medical 
profession should come to a decision with as little delay 
as possible what adequate remuneration for services 
rendered really means, as a very large proportion of our 
income, and the amount of work involved to gain the 
same, will depend upon the arrangement made by the 
profession under the Act. ; 

If the payment is to be made per capita (an arranges 
ment most unsatisfactory from every aspect), it is of vital 
importance for the doctor to know—not being as a rule 
a speculator or gambler—what would be the average 
number of visits he would be called upon to give each 
patient in the year, and then consider what would be the 
smallest sum per visit he would consent to attend for; 
I mean, of course, ordinary visits. If, then, the average 
of ten visits a head a year be taken, and the doctors 
consent to make their minimum fee as 2s. 6d. an ordinary 
visit, then, converting the same into a fee per capita, it 
would work out at 41 5s. ; 

Considering that a carpenter, plumber, painter or 
slater will not do the most trivial job for less than half-a- 
crown (not including the charge for his assistant which 
he invariably brings with him), I do not see why a 
medical man should go for less. 

In estimating a proportional per capita rate, the follow- 
ing considerations should be taken into account :— 

(1) At present the per capita club members are selected 
lives, consequently the average yearly attendance per 
capita is considerably less. ; 

(z) All club members are in receipt of good wages and 
lose considerably when on the sick list, so that they will 
claim sick benefit as seldom as possible, and remain sick 
for the shortest possible time. On the other hand, this 
new Act will throw on the medical profession an unknown 
quantity of possible contingencies that cannot be calcu- 
lated on ordinary club lines, and no doubt will give more 
than double the work per capita than the present club 
svstem does. For this reason it is well to open our eyes 
to the fact of what is before us, and arrange (in a body) 
what is the minimum fee we will accept. Let us answer 
the following questions :— 

(1) What will be our minimum capitation fee for 
ordinary visits? 

(2) What extra should we be allowed for night visits? 

(3) What mileage allowance should we get (as our time 
and expenses must be paid for extra on distances) ? 

(4) What arrangement will be made where a second 
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doctor is required to give an anzesthetic in cases of opera- 
tion or confinements ? 

(5) Will bacteriological examinations for diagnostic 
purposes be carried out at the expense of the State, or its 
the cost to be borne by the medical practitioner who 
accepts the capitation fee? 

(6) Will the cost of supply of serums, antitoxins, 
** 606,’ oxygen, etc., etc., be defrayed by the Siate 
directly, or is it supposed to come out of the capitation 
fee? 

(7) Will certificates of illness, convalescence, death, in- 
fection, disinfection, etc., be paid for by the State, or are 
‘they all supposed to be covered by the capitation fee? 

(8) Will the fee for examination of the person in the 
first instance to ascertain his eligibility or otherwise to 
become a member be paid by the Government ? 

As these’ questions are of the utmost importance to us 
all, and require careful consideration, the medical profes- 
sion should be immediately prepared ‘* with one voice ”’ 
to name the minimum capitation fee they would accept, 
exclusive of extraordinary duties hereinbefore mentioned, 
otherwise some most inadequate proposal on the part of 
the Government may unwittingly be accepted by a small 
section of the profession, to the great detriment of all and 
the ruin of many a hard-working and struggling practi- 
ticner. 


Dr. L. J. J. Barnes (Erith) writes: I do not think we 
have gained much by way of concession to our six 
cardinal points. The right of choice of doctor would 
have sooner or later have been demanded by the insured 
themselves. The representation of the profession on 
Health Committees is so small that their votes will be. of 
little avail, seeing that a large body of such committees 
will be composed of members who will come in under the 
Act and be entitled to the insurance benefits themselves, 
and as such will fight against any restrictions personal 
to them—as well as against a proper remuneration to the 
medical profession. It will be the action of the Friendly 
Societies in the past over again. Who, when they 
‘wanted to reduce the payments and were met by objection, 
advertised for medical men willing to undersell. To give 
the Health Committee power also to strike a doctor’s 
name off the panel is monstrous, and may blight many 
a promising career. Surely, if he is guilty of offence, 
the medical authorities are sufficient to take effective 
steps. 

The other great point is the income limit at £2. I 
cannot see why there should be any real objection to 
that amount being adopted as a standard all over the 
country. Making it different in each locality will form a 
very bad precedent. A man earning over that and up to 
£3, With any spirit, ought not to want medical treatment 
on the cheap. To leave to each locality the question of 
what should be the limit, will certainly be a failure so far 
as we are concerned, and opens up a splendid opportunity 
for Committee members to gain a little cheap popularity 
by refusing any restriction to the wages limit. It will 
be Socialism also in an indirect way. 

The rate of remuneration to medical men, I consider, 
ought to be a fixed standard also, all over the country. 
Otherwise, there will always be a desire and tendency to 
reduce from the higher to the lower, giving the latter as 
example by way of excuse. So the cutting will go on. 

The statutory recognition of a committee of the medical 
profession is all very well, but can they force their views 
on the Health Committee. 


Crus Practice To-pay. 


Dr. W. H. Stevens (Bristol), writes: I should like to 
make the following propositions: (1) That each holder of 
a club appointment at once terminate his engagement, 

(2) That the Council of thé B.M.A. shall lay down rules 
for the acceptance by members of club appointments speci- 
fying the rate per head, payment for examinations and 
for extra certificates, etc.; ete. 

The result of this action would be that at the end of 
March next each friendly society would be without a medi- 
cal officer and would only be able to secure one upon our 
own terms. We shall by this action put an end once and 
for all to the sneer that we accept club appointments for 





4s. a member and the ridiculous basis upon which Mr, 
Lloyd George has based his calculations for the remunera.« 
tion of medical men would be gone. 

Now is the time for medical men to assert themselves, 
and I hope my proposal will meet with acceptance, 


Docs anp MEN. 


Dr. J. Dewar Rosson (Maxwelltown, Dumfries) 
writes: Might I encroach upon your space by stating 
my objection to the remuneration of 4s. 6d. pr capt. per 
annum to medical men. A medical man has to attend 
the owner of a dog for 4s. 6d. during sickness, while the 
Government value the luxury of keeping a dog at 
7s. 6d. per annum. Surely the Chancellor’s estimate of 
the health asset of the nation ought to be worth more 
than a dog tax, instead of 3s. less. 


Tne MANCHESTER MEETING AND AFTER. 

Dr. J. A. Jamieson (Manchester) writes: The Medical 
Profession has awakened to the fact that the policy of 
local bargaining 12 months hence is a most dangerous 
one to pursue. There may be no legal barrier to our 
getting our six cardinal points, but in the process of 
local bargaining we will most assuredly become disunited. 
Above all things we must be and remain a united 
profession. Any new policy we may adopt must be, as 
far as we can see at present, a safe one. Here again 
our safety lies primarily in union. 

The fact that a new (temporary) union of medical men 
has been formed to guard the interests of the profession 
against the injustices of the National Insurance Bill 
demonstrates that we all are not in agreement with the 
policy of the British Medical Association. I admit that 
the rank and file of the B.M.A. themselves formulated 
that policy, with which we are now dissatisfied. Most of 
us own that we have made a mistake in leaving our 
negotiations to be continued at the twelfth hour. Because 
of that we are joining the National Medical Union, 

In my opinion the greatest step the B.M.A. can now 
take to weld the profession into one united whole is that, 
as.soon as the National Medical Union has definitely 
taken shape, the B.M.A. should come forward and ask 
the Union to help them. If there is the slightest 
“standoffishness ” on the part of either body, the union 
of the Medical Profession of this country will be at the 
least most imperfect. I am sure the National Medical 
Union would respond very warmly to the invitation. The 
B.M.A. and the National Medical Union having joined 
hands, the next point is to endeavour to get every man 
in the kingdom to affiliate himself to one or the other 
body. 

Some medical men will not join the B.M.A. for 
reasons best known to themselves; whereas, if they join 
the National Medical Union, they are to all intents and 
purposes temporary members of the B.M.A, 

This having been done, the policy to be pursued must 
be evolved. Having drawn up this policy, the different 
districts of the United Kingdom, which should have 
been divided off into the same divisions as the B.M.A. 
have at present, each man in each division should be 
asked for his signature to the policy adopted. If he 
refuse, he should be promptly black-listed. The policy 
would then be sent to the Government. In my opinion 
it should take the form of a definite intimation to the 
Government ttat the Medical Profession refuse to enter 
into any further negotiations re the National Insurance 
Bill until its six cardinal points are definitely granted 
in the Bill. Then, and only then, will the profession 
negotiate concerning work to be done, night visits, 
extras, etc. 

The Council of the B.M.A. cannot take upon itself 
any mode of procedure of which the individual members 
disapprove; therefore it behoves every medical man to 
think seriously and deeply, and consider what, in_ his 
opinion, is the safest method of procedure at this critical 
juncture, He may not only suffer, but his family with 
him; and the future of the profession will also suffer, 
probably more than he does himself, 


Mr. J..D. McFeery (Liverpool), in a letter under this 
heading, writes :—One is inclined to wonder what in- 
fluences, atmospheric or lunar, social or political, had the 
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largest determining faetor in the action of the members 
at the meeting in Manchester on December 14th. 
To an ordinary intelligence their action, to say the least, 
seems impracticable and likely to lead to a split in the 
profession which must ultimately end in disaster. One 
thing is certain—they cannot attain any tangible or 
beneficial results, either now or hereafter, 
vult perdere, prius dementat.” 

I should like to ask, first of all, for what purpose was 
this meeting convened? Was it to denounce or impeach 
(a) the Council; (b) the Representative Body; or (c) the 
B.M.A.? If so, for what? Have the Council, through 
the Representative Body, in any way exceeded their in- 
struction or overstepped their duty? Have they not spent 
(without fee or reward) days—yes, weeks—at interviews, 
meetings, ete., and the arranging of so many details 
consequent thereto? Did they not extort from their 
oppenents—of whom the representatives of the friendly 
societies and trades unionists, ete., and not the Chan- 
cellor, were the most determined and bitterest—conces- 
sions which the profession have never on any previous 
occasion obtained any equal to? The B.M.A. from the 
start laid down six cardinal principles as a minimum. 
‘Three—practically four—of these have been embodied in 
the Bill. The remaining are left for the profession them- 








selves—for that is practically what it amounts to—to 
arrange. What, then, is all the row about? Were these 
gentlemen expected to do impossibilities or work 


miracles in overcoming almost insuperable opposition, a 
hostile House of Commons, a hosiile Chancellor, if you 
will, a hostile and more than hostile array of representa- 
tives of some millions of workers, whose voting power 
in the constituencies had to be reckoned with, whose 
claims, and perhaps interests, were dia:nctrically opposed 
to those of medical men? How could such conflicting 
elements be brought into harmony except by concession ? 
And yet they have conceded nothing and have practically 
gained all they asked. 

But then, shout these “ Weissagers,” they could have 
made the passage of the Bill impossible. They could 
have done no such thing. The passage of the Bill, or 
some Bill founded on similar lines, was and is absolutely 
indispensable and overdue, and if hung up or delayed 
would bave done more injury to the general practitioners, 
or the portion of them who carried on contract practice, 
than to any other body in the community. Neither the 
Opposition nor the Lords would take such a responsi- 
bility—why should we? 

Another ‘‘ irresponsible ’? from the gallery shouts, 
‘* We have been sold.’? It occurs to me that those who 
shout loudest will be found ready and willing to sell 
themselves if only they can find a purchaser. Sold, 
indeed! because, forsooth, a member of their own body, 
in all probability the most suitable, and certainly the 
most competent and deserving, member was offered and 


’ 


accepted the ‘* post of honour *’ under the Bill. What 
do they want? That no medical appointments be 
accepted? How beautifully rational; in other words, 


that a court be constituted and no judge appointed to it. 
Do they object on personal grounds to the man appointed ? 
I have only met him once, and he left the impression on 
my mind here is a slave to duty, a man incapable of doing 
anything mean or dishonourable, the right man in the 
right place. It seems to me that a very large proportion 
of those who are denouncing this Bill have mever read 
its provisions, not even the concise epitomes issued from 
time to time by the B.M.A., especially that of December 
11th, and sent, I take it, to every member of the profes- 
sion. 

If they take the trouble to do so, they will see that 
we have gained more than has ever been gained hereto- 
fore, or will ever, perhaps, be gained again if this 
threatened division is allowed to go much further. We 
have gained through unity, or supposed unity, what can 
only be maintained by unity. ‘To whom do we owe these 
concessions? Certainly to the B.M.A. and the repre- 
sentative body thereof, but more especially to the Council, 
who are now hooted down and refused a hearing on 
public platforms. Base ingratitude is a mild term to 
apply to such conduct. 

In all seriousness I would ask, is there any alternative 
to following the lead of those who have already gained 
so much? If there is, I do not know or see it. Again 


“Quem Deus | 





let me say, the duty of every member of the 
profession who has the interests of the profession at 
heart is, at this all-important phase of a new existence, 
to do his utmost to strengthen, not to weaken, the hands 
of our representatives. I for one am prepared, corne what 
will, to trust the B.M.A. and the representatives we have 
appointed. Our manifest duty is to close up our ranks— 
put an end to dissension. If there are still some prepared 
to shout from the housetops, they belong, me judice, to 
one of two classes—either those who have nothing to lose 
by agitation, or those—a wiser class—who prefer to sit 
tight and watch how the cat jumps. I fear a large 
number of the malcontents are allowing themselves to 
be made the catspaw of the Yellow Press et hoc genus 
omne, 

The duty and responsibility of carrying out the Act— 
imperfect though it is—devolves on the rank and file, and 
not on specialists. If general practitioners are so short- 
sighted as to allow this line of action to continue much 
longer, they will awake one fine morning to find that a 
brigade of full-time men have been appointed to take the 
bread out of their mouths—verb. sat sap. 


Dr. J. Cameron Ternesuit (Bury) writes: When our 
fricnds and “supporters ” of the National Medical Union 
have a sane moment to spare, will they kindly consider 
the following points? 

1. The State has already a great active interest in the 
public health, and nothing in the world will prevert it 
taking a still greater interest. 

2. Young men, recognising this, are qualifying them- 
selves for the public services, and fight shy of general 
practice, 

If this “Union” carries its point, and persuadés the 
profession not to work under the Act, it will, no doubt, 
win a great victory, but what will this victory amount 
to in the end? It wili not prevent the administration of 
the Act, because Insurance Committees can still distri- 
bute medical benefits in cash and wait! 

Now the Chancellor has promised a Grant-in-Aid for 
the treatment of school children. General practitioners, 
if they refuse State Insurance, need not expect a penny 
of this. Assistant M.O.H.’s may be had for the asking, 
and thus a good part of our income is lopped off. 

In a short time Insurance Committees will find they 
want medical referees to examine candidates, or cases of 
long continued sickness—more salaried appointments, 
and still, of course, within the terms of our undertaking. 
But ask a young man five years hence, when all this 
excitement has abated, to join the B.M.A. and sign the 
undertaking, and he will say : “Oh, no, that is a G.P.’s 
Association, I am going to be a public official.” He 
will start at a good salary as the free doctor. Of course 
he may not have much work to do at first, because 
patients will not desert their family attendant in a hurry, 
but children who have been brought up to the official 
school doctor will not have much compunction in con- 
sulting the official insurance doctor. The result will be 
that in ten or fifteen years we shall be tumbling over 
cach other in the rush for appointments, with all the 
sordid canvassing that it entails, What about the good- 
will of our practices then? It is all very well for the old- 
established practitioners who are secure in their clzentéle 
to be independent of State Insurance, but the younger 
men have to depend oa the school children of to-day for 
their practices of tweniy years hence. Our leaders have 
recognised this, and realised that we must be reasonable 
in our attitude to the State if we are to save general 
practice and “free choice of doctor.” Can anyone say 
that the action of the National Medical Union is reason- 
able? It may have the support of certain newspapers, 
ete., from political and other motives, but it must 


alienate the sympathy of the general public. It is not 
a strike. There is nothing to strike against. It is not 


even a fight, because they refuse to join issue with the 
enemy. Thev are running away, and there is only one 
name for people who run away. 

Their excuse is that they don’t want ‘ local fights.” 
After all, are the whole terms of service contained in the 
six cardinal points? Is there not as much probability of 
local fights over special local conditions as over the 
cardinal principles? Local fights will always be neces- 
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sary, and if the divisions maintain their strength, with 
the help of our central organisation, they are bound to 
win, 


Mr. J. S. Manson, M.B., Ch.B., D.P.H. (Warrington), 
writes: Writing for myself and several others in this 
town and district, I find it difficult to express myself with 
moderation regarding recent medico-political events in 
Manchester and elsewhere. 

However sincere may be the motives and objects of 
the promoters of last ‘Thursday's Manchester meeting, 
the result of that meeting is to cause disunion in the 
ranks of the profession here. 

The political flavour which has been added to the agiia- 
tion by the publication in the Dazly Mail of a letter from 
Dr. Helme is deplorable. 

In that letter he advocated three points :— (1) To stick 
to the Association ; (2) To capture the machinery ; (3) To 
call for the resignation of the Council. The idea of effect- 
ing a coup by such means and through such a medium 
could only have arisen in a mind as ingenious as that 
of Peter Pan. The proper policy is to stick to the Asso- 
ciation, trust our representatives and leaders, and abide 
by the policy of the Asscciation. 

Other organisations with a different policy will only 
lead to internecine strife, which will be fatal to the pro- 
fession as a whole. 

“What Lancashire says to-day, England will say to- 
morrow,” is an old political wheeze which does not apply 
when only a portion of Lancashire advises us “to swop 
horses when crossing the stream.” 


The Manchester Guardian, in its issue of Decem- 
ber 15th, which contained a report of the meeting in 
Manchester on the previous day, also contained a leading 
article with reference to which Dr. C. Adolphe K. Ren- 
shaw, Chairman of the Altrincham Division of the British 
Medical Association, wrote a letter to the Manchester 
Guardian, in the course of which he said :— 


Your article on this subject in this morning’s issue of the 
Manchester Guardian strikes the correct note. You say, 
“* The dispassionate observer will find very little statesman- 
like moderation.”’ The feeling of disgust which many 
brought away with them frcem the meeting is proof of the 
opinion that those responsible for this latest demonstration 
have completely lost their sense of proportion in unnecessary 
panic. ; 

That the simple ‘ rider ’”’ suggested by Dr. Cooper had no 
chance, that Dr. Tayler should be refused a hearing, and 
that the President-elect of the Association, Sir James Barr, 
should be greeted with rudeness, heralds the new Union at 
its birth with inevitable failure. ... 

There is no need of any organisation outside that already 
prcvided by the British Medical Association, which, by its 
divisional arrangement, allows the vcice of the humblest 
practitioner in the most outlying village to be heard, if he 
is so disposed. The new Union is not required, is mis- 
chievous, and calculated to do irreparable harm to the cause 
it pretends to support. 


, 


Tur Lonpon MEETING. 


Dr. Cartixe (Lincoln) sends for publication the follow- 
ing copy of a letter which he has addressed to the Acting 
Secretary of the Executive Committee of the mass 
meeting of medical practitioners summoned to meet in 
London on December 19th :— 


[Copy.] 
December 17th, rorr. 

Dear Sir,-—Your notice received, summoning a mass 
meeting of the profession—a notice which is issued by a body 
of consultants calling themselves the ‘* Execucive Com- 
mittee,’’ under the heading ‘‘ National Insurance Bill ’’! 

Elsewhere I find that Dr. Fred. J. Smith is the organiser 
of this meeting—the Dr. Smith who has recently made him- 
self so notorious by writing abusively about the Council of 
the British Medical Association in the lay Press; and who, 
when asked straightly by members of that Council in what 
way they had been guilty of a ‘ shameless betrayal,” 
ignominiously wriggled out of replying to the question. 

_In spite of this you write and ask me, a member of the 
Council, not only to attend your meeting, but to persuade as 
many others as possible from,this district to do so. 

Really, sir, 1 admire your assurance, and remain, 

Yours obediently, 


(Signed) W. A. Carine. 





SCOTLAND, 


Dr. Joun W. Inctes (Burghead, Morayshire) writes: 
I have read with interest and ire the letters regarding the 
Insurance Bill, published in last week’s supplement, and 
I am greatly struck that the bulk of the profession never 
recognisel seemingly until now the methods of our British 
Medical Association. 

Certainly, the Association's action this time applies as 
a Whole to the profession, but individual action of this 
kind has been going on to my knowledge for fourteen 
years. 

Several years ago I was appointed, at a good salary, to 
a post as a colliery surgeon. I was told by our Associa- 
tion not to take it. When asked why, I was told that 
the Association did not allow their members to be con- 
trolled by a “ Lay Committee.” 1 refused the post worth 
£400 per annum. Would any member tell me what a 
“local health committee ” is, if not a “lay committee,” I 
could give other instances of cases which to me don’t seem 
reasonable to their present position. But that one will 
suffice meanwhile. 

This Insurance Bill is bad. The words public and pro- 
fession are not synonymous. What is good for the pro- 
fession is or will be good for the public, but I’m not so 
sure that what is good for the public is good for the 
profession. It may be (I’m open to correction) good for 
the public to get conscientious medical attendance at 
4s. 6d. ‘per annum, but I’m not sure that it would be good 
for the profession. 

A man with a list of 500 insured persons will get as 
much money if he visits fifteen per day as he would if 
he visited fifty per day; and there will be no great induce- 
ment for him to do the fifty visits, as I don’t see that 
the Chancellor has provided for an increase in the contract 
rate to the medical man if he works hard and ‘saves a 
lot of money for the Chancellor to give old-age pensions 
at 65 vears. J think if a man works hard he ought to 
get increased pay. 

I believe in an Insurance Bill, as undoubtedly there are 
a vast amount of weaklings in the race—ill-clad, ill-fed 
children, who contract illnesses in childhood that they will 
never counteract as adults. The present Insurance Bill 
and School Inspection Bill, as acted upon, will not remedy 
that state of affairs. Therefore, for the public welfare 
and the public health, let us as a profession stiffen our 
backs, in spite of the fact that this Insurance Bill is, 
I would suggest, “Home Rule for Scotland” in medical 
matters, under control of the Imperial Parliament—the 
British Medical Association. 

I think the profession in Scotland would willingly sub- 
scribe—ave! ten times the present subscription of 25s. 
per annum—to have an Association that would do. I 
would suggest a pension scheme combined with our 
Scottish Association. 


Tue MEMORANDUM OF DECEMBER IITII. 


Dr. Leicu Day (Colchester) writes: The circular sent 
out by the Medical Department headed “The Naiional 
Insurance Bill: How much has been obtained and what 
still remains to be obtained?” is distinctly misleading. 

That circular states that the following principles of 
the Association have been incorporated in the Bill :—Free 
choice of doctor, administration of Medical and Sana- 
torium benefits by the local Health Committee. . The 
representation of the profession on all the administrative 
bodies established under the Act—the statutory recogni- 


‘tion of a Committee of the Medical Profession in each 


district. 

Now, as a matter of fact, free choice of doctor is not 
incorporated in the Bill. If it were, would it be necessary 
to send a letter to the House of Lords stating that Clause 
15, Sub-section 4, does “secure to a great extent free 
choice of doctor”? 

Further, why does not the circular point out that the 
administration of materaity benefit is to be, in the case 
of persons who are members of a Friendly Society, 
through that Society? Why does it not point out that, 
though nominally in other hands, administration of 


medical benefit is really in the hands of Friendly Societies ; 
inasmuch as insured persons constitute nine-fifteenths of 
the Local Insurance Committees, and in certain cases 
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this nine-fifteenths may be composed entirely of Friendly 
Society members? Why does it not point out that the 
representation of the profession on the administrative 
bodies is not in accordance with the decision of the 
Representative Meeting ? 

Why does it not point out that Local Medical Com- 
mittees have only power to express a pious opinion ? 

As to the essential principle of wage limit, the circular 
states that this is to be fixed by the profession in each 
district in negotiation with the Local Health Committee. 

Where is this stated in the Act? 

All the Act says is that Local Insurance Committees 
shall be authorised to require any person whose income 
exceeds a limit to be fixed by them to make their own 
arrangemenis. . 

As regards adequate remuneration, why is it not pointed 
out that there is only 7s. 3d. available for medical benefit 
including drugs and sanatorium treatment; and that so 
tar as the clause providing for extra money from the 
Treasury and County Council is concerned, this source is 
useless, in that the clause is-only permissive and then only 
if both bodies agree? There is a permissive clause in the 
Public Health Act allowing the local sanitary authority 
to pay medical fees for midwifery contingencies, but it is 
quite impossible to get any money from that authority. 
If there is a difficulty in getting money from one authority, 
how much more difficulty will there be in getiing it from 
two? The supplement has been filled with remarks on 
the Council’s action in the matter of Mr. Smith 
Whitaker’s appointment. Disastrous as this has proved, 
it is to my mind a mere bagatelle compared to the view 
taken by the Council that we have secured ceriain of 
our points and can secure all the others. 

When one considers this view in conjunction with Mr. 
Smith Whitaker’s appointment, one can only suppose that 
the Council are satisfied with the Bill. If so, they are 
no longer representative of the profession. 


CIRCULARS TO NON-MEMBERS. 

Dr. Comyns BerkeLey (Honorary Treasurer, Maryle- 
bone Division) writes :—In an unfortunate moment I 
agreed, at the request of the Hon. Secretary of the 
Marylebone Division, who was going for a holiday, to 
undertake a postal canvass of the medical practitioners 
resident in the Division, asking them: (1) to sign an 
‘* undertaking ’’; (2) to give a ‘* guarantee ’’; and (3) 
inviting those who were not members of the Association 
to become so. The Hon. Secretary of the Division had 
been requested by the late Medical Secretary of the Asso- 
ciation to carry oud this canvass. 

I should not have thought it possible to call forth so 
much personal abuse in such a little time, and it is quite 
evident that there is a large number of medical men in 
the Division at the present time in a peculiarly irritable 
condition. 

The following is a fair specimen of a large number of 
communications I have received during the last few days 
by post and telephone :— 

Dear Srr,—I consider it extremely cffensive on ycur part 
to send me a circular in which you threaten me that the 
profession to which we both have the honour to belong will 
‘‘ regard those who after repeated applications persist in 
refusing to commit themselves to a definite statement on 
behalf of the profession’s policy as being, however un- 
intentionally, enemies of their profession.’’ 

The statement between the inverted commas _ is 
abstracted from the: fourth paragraph of Circular 3 issued 
with the sanction of the Council of the Association, one 
of the documents I was requested to circulate. I under- 
stand that a great many members of the medical pro- 
fession residing in the Marylebone Division are holding 
me personaly responsible for what. they are pleased to 
term this ‘‘ offensive paragraph,’’ and so, with your per- 
mission, I hasten to deny the soft impeachment of being 
a “blackmailer,” and to disassociate myself from, to say 
the least of it, that unfortunate phraseology as is to be 
found at the end of this fourth paragraph. I signed 
Circular 3 as an officer of the Association, but also as 
one who has_no control over the actions ef the Council 
or of the late Medical Secretary. I wish I had! 

[A number of other letters have been received, but it was found 
impossible to deal with them in the time at our disposal. | 





CORRESPONDENCE IN THE “ SCOTSMAN.’! 


We have been requested to reprint the follewing corres 
spondence which has appeared in the Scotsman :— 


THe MeEpicat. PROFESSION AND THE INSURANCE BITLs 


Woodside House, Cowdenbeath, 
December oth, igtf. 


Sir,—The medical profession owes a great debt to the 
manly courage of Dr. Frederick Smith, who in a letter to the 
Times as extracted in your issue of the 6th inst. characterises 
‘“as a shameful betrayal of the British Medical Association 
and the profession the sanctioning by the.Council of the 
acceptance by Mr. Smith Whitaker of the deputy-chairman- 
ship of the Insurance Commissioners.’’ As a member of the 
Association’s National Insurance Committee I have !ong 
laboured under similar doubts; but beyond at times taking 
exception to the way the business of the profession was 
being done I refrained from calling a more public notice lest 
injury might be done to the unanimity and good working of 
the Association. Now that the profession is in such grave 
danger, and now that this grave and suspicious step has been 
taken, I trust the truth will out and justice be done. 

The profession in Scctland will recall the recent national 
meeting of the profession in the Students’ Union, Edinburgh, 
and which was addressed by Mr. Whitaker. As president of 
the Fife Branch, I was deputed tc arrange for this meeting 
with the Scottish Committee at Perth. The desire cf the 
officials of our branch was that this meeting be open to the 
Press and every endeavour made to enlist public sympathy, 
and this was the understood arrangement. A day or two 
afterwards a circular was issued by Dr. Dewar, secretary 
to the Edinburgh Branch, that the meeting was to be closed, 
and when representations were made to Dr. Dewar against 
this decision we were infurmed that the closure of the 
meeting had been arranged in London by Mr. Whitaker and 
one or two other leading members cf the Association. The 
reason given being that they wished to tell the meeting 
something they did not wish the public to know. The truth, 
1 believe, -was they had come to an understanding with the 
Friendly Sccieties. At least, agitation on both sides ceased 
together. However, we accepted the reason given in good 
faith, though in pcint of fact Mr. Whitaker at the meeting 
told nothing that everyone need not have heard. All he 
succeeded in doing was in muzzling the meeting and in 
cramping the movement. He did a greater injury than 
that. As the profession knows, the great majority of its 
members have signed an undertaking that they will not 
accept office under the Bill unless the terms are satisfactory 
to their branch. Mr. Smith Whitaker talked largely on 
this, but in such a way as to give an impression to the 
meeting that many had failed to sign. I was on the platform 
at the time, and expressed the opinion then and there to 
those sitting near me—it was a shame to give that impression, 
because the figures were most remarkably unanimous and 
encouraging. They were given to the National Insurance 
Committee by Mr. Smith Whitaker himself, and so far as 
my recollection goes they were that there are about 32,000 
medical practitioners in Britain, of whom 24,000 are available 
for service under the Bill. Up to that date 22,232 had signed 
that they would not accept service, and as all the returns 
were not vet to hand it was expected when completed they 
would be remarkably unanimous. 

Nor is this all. I was representative member for Fife at 
the special representative meeting held in London on the 
23rd ult. All the representatives were bound to secrecy, 
though what there was to hide in the way of honourable 
business I do not know, and it is no honourable person’s 
business to cover up deeds of darkness. I have before me the 
agenda of this meeting, which contains resolution after 
resolution, carried unanimously by the branches and 
instructing the Council that the members declined service 
under the Bill. Now, at the beginning of the meeting the 
Chairman was asked by one of the representatives if they 
were to vote in accordance with their instructions from the 
branches, and unless the branches are to be disregarded and 
their resolutions made to mean nothing, in what other way 
should representatives vote? Yet in effect the Chairman’s 
instruction was they were not bound to vote in accordance 
with the resolutions of their branch, and that though these 
resolutions of the branches had been come to at meetings 
specially called on instructions from the Council to consider 
their latest and most up-to-date report. 

What was thé: effect’ of this instruction by allowing cff 
steam and: by bringing in on the following day a quasi-strike 
resolution which may mean something or nothing? Definite 
decision was postponed, and the profession’ is now being. led 
on against’its wish and ‘inclination into’ a position from 
which it will have difficulty in retreating, and maintaining 
its ranks. 
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My point is, the Chairman did a grave injustice in 
instructing representatives they did not require to vote in 


vaccordance with the resolutions of their branches. Nor yet 


is this all. Under the deputy-chairman the representative 
meeting by a majority carried an amendment against the 
Council’s recommended modification of the Harmsworth 
amendment that the whole Harmsworth amendment be deleted 
from the Bill. No sooner was this done than the deputy- 
chairman allowed a further amendment—that if the Council 
failed in getting Harmsworth deleted they then seek their 
own modification, and this, toc, was carried. This may be a 
manner of doing business, but it is not straight fighting. 

I am glad that in your leader to-day you have laid the 
danger bare.—I am, «c., 

Wa. Craic, M.D. 


15, Lennox Street, Edinburgh. 
December oth, 1911. 

Sir,—-No one can have read the letters from medical men, 
published in The Scotsman of Saturday, without being struck 
by two thoughts. 

In the first place, there is evidently abroad among us a 
feeling of distrust of the Council of our Association—a feeling 
which has been much accentuated by their error of judgment 
in endorsing Mr. Smith Whitaker's acceptance of the vice- 
chairmanship of the Board of Commissioners. No doubt it 
would have been more satisfactory to the profession if they 
had stated definitely that they did not approve, but they 
chose the other course, and we can only suppose that they 
did so from the best motives, however mistaken their action 
may seem to us. Unfortunately, in all their published state- 
ments there exists the same tendency to cry peace where 
there is no peace, and to say that all goes well when it 
obviously goes very badly. If they would tell the profession 
frankly that they have done their best, and are only sorry 
that their best amounts to so little, they would receive much 
more general support, not to say gratitude. 

‘he second impression which one receives from a perusal 
of these letters is that there exists much confusion among 
us as to where we stand, and what we are to do-next. Are 
we now to fold our hands, refuse to enter into any negotia- 
tions, and wait for the breakdown of that part of the Act 
which refers to medical benefit, or are we to form a local 
medical committee to inquire, at any rate, what are the 
best terms we can get under the Act, as interpreted by the 
Insurance Coramittees and Commissioners? ‘There is not 
the least doubt that a large number of men wish to adopt the 
first course, while it is equally certain that the second is 
recommended by the Association. Our choice will have to 
be guided by the answer to a simple question—What number 
of weaklings (blacklegs, if you will) have we to fear under 
each of these two policies? It sounds rather amazing, but 
that is just what the general profession does not yet know. 

Some weeks ago, in the Students’ Union in Edinburgh, 
Mr. Smith Whitaker addressed a large audience of medical 
men in a speech of some two hours’ duration. Stripped of 
all its oratorical trappings, the burden of his song was as 
follows :—That the profession might be divided into three 
classes. Firstly, those whose present lot was so unhappy 
that even the terms which would be granted without further 
effort under the Bill would be received with gratitude; 
secondly, those who would be quite ready to combine with 
their fellows to get better terms under the Bill than they 
could secure by their own individual efforts, but would not 
go so far as to refuse to work under the Act at all; and 
thirdly, the “whole-hoggers.” Mr. Whitaker took great 
pains to make clear his opinion that if the third group 
attempted to cnforce their pelicy upon the Asscciaticu, the 
result would be a large cfilux cf men out of the second class 
into the first, and the provision of a body of men inferior, 
perhaps, in standing, but numerous enough to work the Act 
—leaving the “whole-hoggers ’’ stranded high and dry. The 
speaker told us that ample evidence to support this statement 
had come to the office of the Association, but he refused 
to give us any figures. If he be right, it is plain that an 
extreme course might be attended by grave risk to the pro- 
fession. But what reliance can we place upon the soundness 
of his opinion? 

Surely the way out of the difficulty, so far as Scotland is 
concerned at any rate, is to be found in the letter which you 
published on December 4th trom Dr. Gibson. Let a Scottish 
National Committee be formed, of men universally trusted 
by the profession, and let its first task be to investigate this 
alleged evidence of a multiplicity of potential blacklegs. If, 
indeed, the result of a.“whole-hog” policy would be to 
cause a split in our ranks, then the profession ought to learn 
the fact from the lips of men who are leaders indeed, and 
who have no axes to grind. But if this independent examina- 
tion should show Mr, Whitaker’s statements to be inaccurate. 





then we shall know that we have the means in our hands 
to blow the Chancellor and his nefarious scheme for sweat- 
ing the profession into the limbo of things forgotton, and 
we shall take them. 
_I an, etc. 
J. S. Stuart Ross. 


Offices of the British Medical Association, 
Medical Department, 420, Strand, London, W.C., 
December 14th, 1911. 

Str,—Our attenticn has been called to letters from Dr. 
W. Craig and from Dr. J. S. Stuart Koss appearing in your 
issue ot Monday, December 11th, raising questions as to the 
action of the Council and representative meeting of the 
British Medical Asscciation, and also as to certain statements 
made by Mr. Smith Whitaker when speaking as medical 
secretary of the Association at a meeting of the profession in 
Edinburgh. Although many of your readers will probably 
agree with us in thinking that many of the questions raised, 
which relate to the internal affairs of the Asscciation rather 
than to the public policy of the Associaticn and the profes- 
sion, would be more suitable kept for discussion within the 
profession itself than in your columns, nevertheless, public 
statements of the kind having been made, they cannot, we 
feel, be allowed to go without public challenge. 

First, Dr. Craig’s and Dr. Stuart Ross’s letters make it 
necessary to say, what we should otherwise have thought 
might have gone without saying—namely, that Mr. Whitaker, 
in addressing the Edinburgh mecting, was acting in a purely 
official capacity and under instructions. The policy of the 
British Medical Asscciation is not determined by its 
permanent officials, but by the representative body, end, 
acting under that body, the Council, Committees, «nd 
honorary officers within the limits of their respective 
authority. One of us (the chairman of Council) was present 
at the dinburgh meeting, and is in a position to say that 
all the statements made by Mr. Whitaker which have been 
criticised were made- strictly in accordance with the 
instructions he had previously received 

Dr. Craig complains that the figures as to the number cf 
signatories to the undertaking were withheld from the 
meeting. ‘This was done by explicit instruction of the 
Committee of which Dr. Craig is himself a member, given at 
a meeting at which he was present, and for reasons which the 
Cemmittee will no doubt be prepared to uphold in the 
representative meeting cr other suitable place if Dr. Craig 
chooses to repeat his criticisms there. Be this as it may, it 
was deliberately decided that the figures should not be made 
public, and Dr. Craig is guilty of a breach cf confidence in 
making public facts to which he has only had access as a 
member of the Committee. As he has thought fit to take this 
ccurse, it is necessary to correct the mistakes into which he 
has fallen. He appears to imagine that the 22,500 signatories 
of whom he speaks are drawn exclusively from those 
(erroneously estimated by him as numbering 24,000) who 
might conceivably accept appointments under the Bill. This 
is not the fact. The signatcries of the undertaking include a 
considerable proportion of members of the profession who are 
not likely in any circumstances to desire to take appointments 
under the Bill, but who desired to indicate by their 
signature their approval of the policy of the Asscciation. 
The 22,500 must be compared, not with the 24,000 mentioned 
by Dr. Craig, but with the 32,c00 members of the>professicn 
in the United Kingdom. In referring to 22,500, we merely 
take Dr. Craig’s figure. It is not now correct, but for 
obvious reason we do not state the present number. 

We are stiil of opinion that Mr. Whitaker correctly inter- 
preted his instructions in warning the Edinburgh meeting of 
the danger of over-estimating their strength, and the neccs- 
sity for the warning is exemplified in the letter of Dr. Stuart 
Ross. In the process of what he designates “stripping Mr. 
Whitaker's argument of its oratorical trappings,’ Dr. Ross 
has misrepresented the argument itself. That was thai, on 
the one hand, the information in the possession of the 
Ccuncil of the Association gave every ground for confidence 
in continuing to fight for the complete carrying out of the 
six cardinal principles laid down by the Association, not 
sclely in the text of the Bill, but in the regulations 
under the Bill, but in the arrangements subsequently 
t> be made by the lccal authorities under the Bill 
for attendance and treatment of insured persons; but that, 
on the other hand, there was not the same ground for con- 
fidence as to the policy of refusal to work the Bill at all if 
the six principles were not specifically and finally embodied 
in its terms. The Council of the Association is still of 
opinion that the profession would make a great mistake if it 
were led by an over-estimate of its strength into taking up 
an impossible and impracticable position, such as. certain 
sections of the profession are now trying to drive it into 
assuming. 


= 
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ASSOCIATION NOTICES, 
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We do not propose to follow Dr. Craig in his criticisms 
of the internal proceedings of the representative meeting, as 
we do not consider your columns a suitable place for such 
a discussion. Those of your readers who take a special 
interest in the matter will be sufficiently enabled to judge of 
the value of Dr. Craig’s criticisms by reading the following 
letter received from him by the medical secretary a few days 
after the meeting :— ; 

Woodside Tlouse, Cowdenbeath, 
Fifeshire, 
November 25th, rg11. 

DEAR Mr. Wuritaker.——-I feel I owe you an explanation 
of why in representimg the Fife Branch I was nct satisfied 
with the recommendations of Council. My instructions 
Were most explicit as to the views I was to express and as 
to how I was to vote. I was also in whole-hearted sym- 
pathy with what was desired. We all felt the Recom- 
mendations seemed to instruct ts to accept the Bill as it 
stood with their modifications, but not one of us under- 
stood that the six points of the Association were still to be 
enforced with ali the powers of the Association when and 
where necessary. 

This to us puts a very different complexion on the whole 

aspect, and personally I can only say had J realised this I 

would have had no occasion to speak. 

T cannot te!l you the relief I have experienced personally 
in being able to feel entirely at one with all that is being 
done. ° 

I feel T owe you this explanation, and [ trust you will 
receive it in the sincere spirit inf which it is made. 

Yours faithfully, 

(Signed) Wa. Craic. 

We think that the profession are entitled to ask what has 
occurred since Mr, Craig wrote that letter to make him 
revert to the impossible attitude which it apears that reflec- 
tion on the proceedings of the meeting had caused him for 
a time to abandon. If he was satisfied with the result of 
the proceedings on November 25th, how can any subsequent 
event have altered ihat deliberate judgment on the proceed- 
ings, which he then pronounced as above stated. 

We are, yours faithfully, 
EWEN J. MACLEAN, 
Chairman of Representative Meetings. 
J. A. Macponacp, 
Chairman of Council. 


Tne MerpicaL PROFESSION AND THE INSURANCE ACT. 


15, lennox Street, Edinburgh, 
December 17th, 1911. 

Sir,—I am much obliged to Drs. Maclean and Macdonald 
for pointing out a slight ambiguity in my letter. They are, 
of course, right in saying that the Council of the Associa- 
tion, and not our Medical Secretary in his private capacity, 
has been responsible for all that has been said and done. 
That is what I meant, though perhaps I did not express 
myself as clearly as I might have done. 

The whole matter is now, I understand, under considera- 
tion by the responsible heads of the Scottish profession, and 
I shall therefore not trespass further on your space. 

I am, &c., 
J. Stuart Ross. 





A Correction.—Div. BERNARD O’CoNNOR (London) writes : 
In my letter in the SUPPLEMENT to the BRITISH MEDICAL 
JOURNAL of December 16th, p. 627, col. 1, line 3 from 
bottom, the word ‘‘several’’? should be ‘severed,’ and the 
last word of the letter (p. 623, col. 1) should be followed by 
inverted commas. 





THe “ PRACTITIONER’s ” REFERENDUM. 

The Practitioner announces that it has received 20,712 
answers to the memorandum and question issued to 
members of the medical profession in Great Britain 
(29,567). Ireland was excluded. The question was: 

Are you satisfied that the arrangements made for the pro- 
fession with regard to the medical service now embodied in the 


National Insurance Bill would justify you in giving honest and 
adequate service to the insured? Yes or No. 


The returns up to the morning of December 19th are 
stated to be as follows: 


5 No 7 ‘eee ace eve ere 20,149 
CONCH” sce pan mea aa 352 
Queries ... ea as “a 211 

Total add eco 20,712 


Another circular issued by the Practitioner on December 
19th asks members of the profession to sign the following 


pledge. It is stated that, as it would be useless to bind 





only a moderate proportion of the profession, a clause is 
inserted in the pledge to the effect that if-the members of 
the profession in Great Britain fail to combine in this 
pledge in sufficient numbers the pledge will become null 
and void. 


“ Pledge.—Feeling that the present National Insurance 
Act is unjust to the Medical Profession, I hereby pledge 
my word not to accept any service whatsoever under it. 
I stipulate, however, that unless at least 23,000 members of 
my Profession in Great Britain combine with me in this 
Pledge, I am to be freed from it.” 


To ensure the insertion of notices in this column 
they must be received at the Central Offices of the 
Association not later than the first post on Tuesday. 


Assoriation Motices. 


NOTICE OF CHANGE OF BOUNDARIES OF 
DIVISIONS. 
Tue following change has been made in accordance with 
the regulations of the Association, and takes effect from 
the date of this notice : 
Sheffield and Barnsley Divisions. 
That Chapeltown be transferred from the area of 
the Barnsley Division to the area of the Sheffield 
Division of the Yorkshire Branch. 





LANCASHIRE AND CHESHIRE BRANCH.— A scientific and 
clinical meeting will be held in Liverpool on Wednesday 
afternoon, January 10th, 1912. Members willing to give short 


papers or demonstrations, or to show cases or specimens, are’ 


asked to communicate early with the Honorary Secretary of 
the Science Committee, P. R. COOPER, M.D., B.Sc., 8, St. Peter’s 
Square, Manchester. 


METROPOLITAN COUNTIES BRANCH: MARYLEBONE DIVISION. 
—A general meeting of the Division will be held at the rooms 
of the Medical Society of London, 11, Chandos Street, W., on 
Thursday, December 28th, at 5 o’clock p.m. Agenda: 
(1) Miuutes (vide SUPPLEMENT, BRITISH MEDICAL JOURNAL, 
December 2nd, p. 565). (2) Questions. (3) Letters. (4) Con- 
sideration of draft ethical rules. The Honorary Secretary will 
move that the report of the Executive Committee be received. 
On this resolution Dr. Hawthorne will move an amendment as a 
minority report. (5) Insurance Bill. To receive the report of 
the Special Representative Meeting, November 23rd and 24th. 
Notice of motion by Dr. F. J. Smith: ‘‘ That the Marylebone 
Division strongly protests against the action of the Central 
Council in advising Mr. Smith Whitaker to accept the post of 
Medical Commissioner under the National Insurance Bill; 
that in the opinion of that Division such action is altogether 
out of harmony with the feeling of the medical profession in 
that area, and greatly tends to promote disunion in its ranks at 
a very critical period.’? Notice of amendment to above motion 
by Dr. Percy Spurgin: ‘‘ After the words ‘ action of’ in the first 
line insert the ioliowing words: ‘certain members of the Asso- 
ciation in the methods they have adopted for expressing their 
disapproval of the course taken by.’”’ (6) Any other business.— 
N. BrsHor HARMAN, Honorary Secretary, 108, Harley Street, W. 


NORTH OF ENGLAND BRANCH : NEWCASTLE-ON-TYNE DIVISION. 


—A scientific meeting will be held at the Royal Infirmary on . 


Friday, January 19th, 1912. Programme :—3.15, Mr. W. F. 
Wilson: Tumours of the Larynx. 3.45, Dr. D. Drummond: 
Cerebral Tumours. 4.15, Tea. 4.30, Mr. H. J. Gauvain (Resi- 
dent Medical Officer, Lord Mayor Treloar Cripples’ Hospital, 
Alton, Hants): Conservative Methods in the Treatment of 
Tuberculous Bone and Joint Disease. 


NortH WALES BRANCH : SOUTH CARNARVON AND MERIONETH 
DIVISION.— National Insurance Bill. In view of the fact that 
representations in accordance with the decisions of the Repre- 
sentative Meeting reported in the BRITISH MEDICAL JOURNAL 
of December 2nd are being made to the House of Lords with a 
view to securing further amendments in that House, the ordin- 
ary meeting of this Division, to be held at Barmouth this month, 
will be postponed until an early date in January. In_ the 
interval a full report will be issued by the Council, setting forth 
the action which it has taken since the Special Representative 
Meeting, and placing before the: Divisions an. examination of 
the Insurance Act in the form in whieh it becomes law, in‘order 
that the Divisions may deliberately consider the subject.— 
Harry R. GRIFFITH, Chairman; H. GLADSTONE JONES, 
Honorary Secretary, Criccieth. 
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Mectings of Branches and Dibisions. 


[The proceedings of the Divisions and Branches of the 
Association relatung to Scien‘ific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JouRNAL. | 


DORSET AND WEST HANTS BRANCH: 
West Dorset Division. 
A megeETING of this Division was held at the County 
Hospital, Dorchester, on December 13th, Mr. G. ©. J. 
FLowsk in the chair, thirty-eight membezs of this Division 
being present. 

Minutes.—Minutes 24, 47, and 53 were unanimously 
affirmed. 

National Insurance Bill.—There was a good deal of 
discussion on Mr. Smith Whitaker's appointment, the 
feeling of the meeting being strongly against the action of 
the Council in sanctioning it; but at the same time the 
feeling was that at the present juncture union was abso- 
lutely essential, that anything in the nature of a split 
would be fatal and would be just what the Chancellor of 
the Exchequer was aiming at when he laid the bait. The 
following resolutions were passed :— 

Proposed by Dr. Curmr, seconded by Dr. Macponap, 
and carried unanimously: 

That this meeting of the West Dorset Division of the Dorset 
and West Hants Branch of the British Medical Association 
is of opinion that the Council should have consulted the 
Divisions before sanctioning Mr. Smith Whitaker’s accept- 
ance of the office of Insurance Commissioner, but it depre- 
cates any hasty action and considers the formation of 
another society in addition to the British Medical Associa- 
tion inadvisable at present, but reaffirms its determination 
not to work under the bill unless the six cardinal principles 
are substantially conceded. 

Proposed by Dr. Cosrns, seconded by Dr. Gowrine, and 
carried by 34 to 4: 

That this meeting records its want of confidence in the 
Council of the British Medical Association for sanctioning 
the acceptance by Mr. Smith Whitaker of an appointment 
under the Insurance Bill, such acceptance being improper 
until our six cardinal principles had been accepted by the 
Government. 


EAST ANGLIAN BRANCH: 
Mip-Norrotk Division. 
A meETING of the Mid-Norfolk Division was held at 
Norwich on December 13th. 

National Insurance.—The following resolutions were 

unanimously passed : 

1. That the Mid-Norfolk Division of the British Medical 
Association expresses its approval of the action of the 
Central Council of the Association in regard to the 
National Insurance Bill, and votes its thanks to the 
members thereof for the measure of success their arduous 
and self-sacrificing labours have achieved. 

2. The Division endorses the Council’s action in recommend- 
ing Mr. Smith Whitaker’s acceptance of the post of Vice- 
Chairman of the Insurance Commission. 

The following rider was passed : 

That the Division again affirms its steadfast adherence to the 
undertaking signed by every member of the Division— 
namely, that they will not undertake any medical work 
under the Insurance Bill unless the six cardinal points 
are arranged to the satisfaction of the profession. 


Nortu-East Essex Drviston. 

A MEETING of the North-East Essex Division was held 
on December 16th, at Colchester. Dr, CLowEes was in 
the chair, and there were present: Drs. Fell, Stanley 
Worts, Foster, Curl, Majors Freeman and O'Reilly, Captains 
Walker Browne and Clarke, Drs. Renny, Coxhead-Cook, 
Corfield, Oversby, Ryan, P. Laver, Campbell, Kevern, Pallett, 
Bree, Caudwell, Whitby, Atthill, A, Turner, R. Galpin, 
C. G. Galpin, Nicholson, Chichester, Maybury, F. H. Cooke, 
Slade, F. D. Turner, and Bassano and Day, Honorary 
Secretaries, 

National Insurance Bill,—The letter from the Chair- 
men of Representative Meetings and of Council was read. 
Letters were read from Drs. Hall, Syrett, Gostling, 
Roberts and Coleman, Communications were read from 
the Shropshire Braneh and Norwich Division. The 
following resolutions were carried ; 
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1. That this meeting of the North-East Essex Division 
considers that it is impossible for the profession to obtain 
its six cardinal points under the bill. 

2. That this meeting is of opinion that the Corn:zil have not 
shown sufficient energy in guarding the interests of the 
profession.in the action they have taken with reference 
to the Insurance Bill. 

3. That this meeting strongly condemns the action of the 
— in the matter of Mr. Smith Whitaker’s appoint- 
ment. 

4. That this Division views with strong disfavour the action 
of the Council in giving a ruling upon a matter of 
opinion, namely, whether the six cardinal points can be 
obtained under the bill, or not. 

5. That this meeting demands that a Special Representative 
Meeting be immediately summoned to consider what 
= is to be taken by the profession now the bill is an 

ct. 


6. That the Honorary Secretaries take the necessary step to 
bring about such a Representative Meeting. 

7. That the Council be instructed to at once call upon all 
those who have signed the undertaking to decline service 
under the bill. 

8. That all these views be put before the Council at once, and 
at the next Representative Meeting. 

9. That this Division expresses its satisfaction at the attitude 
taken by its representative on the Council in connexion 
with the appointment of Mr. Smith Whitaker as 
Insurance Commissioner. 


Norwicu Division. 
National Insurance Bill.—The following resolution was 
passed at a largely attended meeting of the Norwict 
Division on December 13th: 


That this meeting of the Norwich Division desires to express 
its —— of the action of tbe Central Council in recom- 
mending Mr. J. Smith Whitaker to accept the post of 
Deputy Chairman of the Insurance Commissioners; and, 
while fully realizing that Mr. Whitaker, when his official 
connexion with the Association ceases, will become a 
Government official, is of opinion that the most effectual 
means have been adopted by the Council to safeguard the 
interests of the profession should the National Insurance 
Bill become law. This meeting also wishes to congratulate 
the Council, as the Executive of the Association, on the 
ability with which it has conducted the recent negotiations 
with the Government. 


Soutu-East Essex Diviston. 
A MEETING of this Division was held on December 18th at 


Southend. 
National Inswrance Bill—The following resolutions 


were put to the meeting, and carried. 


1. That the South-East Essex Division, while cordially 
sympathizing with the difficulty in which the Council 
found themselves, is of opinion that in recommending 
Mr. Smith Whitaker to accept the post of Insurance 
Commissioner the Council committed an error of judge- 
ment. 

2. That this meeting is of the opinion that the final drafting 
of the National Insurance Bill does not incorporate the 
six cardinal points to which the profession unanimously 
pledged itself, and that the British Medical Association 
should at once call upon all members of the profession to 
decline to form a panel, or to undertake any administrative 
or executive duties which the bill proposes to assign to 
them. 





EDINBURGH BRANCH: 
EpinpurGH AND LeITH Division. 
A meEETING of this Division was held on Tuesday, 
December 12th, at 8.15 p.m., in the Gartshore Hall. 
Dr. James Ritcuir, Chairman of the Division, presided. 

Apologies for Non-attendance.—Apologies for absence 
were intimated from Sir Thomas S. Clouston, Drs. G. A. 
Gibson, Simla Paterson, A. Walker, D. G. Davidson, 
Grace Cadell, and M. Dewar. 

Letters from Meetings of the Profession——Letters were 
read from meetings of the medical profession of South- 
East Essex, Lincoln and neighbourhood, Tyneside Division, 
and the Shropshire and Mid-Wales Branch. An invitation 
was also read to attend a mass meeting in Manchester on 
December 14th. 

Communications with Members of Parliament.—The 
SECRETARIES reported their recent communications with 
the six local members of Parliament. 

National Insurance Bill—The appointment of the 
Medical Insurance Commissioner was then considered. 
After much discussion, Dr. W. T. RitcH1eE moved and 
Dr. T. J, THyNeE seconded the following motion: 
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That this Division view with grave disapprobation the action 
of the Council of the Association regarding the appointment 
of Mr. Smith Whitaker to the Insurance Commissionership, 
and accordingly censure the Council for their action in this 
respect. 

The previous question was moved by Mr. Carucart and 
seconded by Mr. Scorr Carmicuart. The motion was 
carried by a large majority. It was then put as a 
substantive motion to the meeting and agreed to. It was 
agreed to send a copy of this to the Secretary of every 
Branch in Great Britain. Dr. R. Ropertrson moved and 
Dr. F. K. Kerr seconded: 

That the Council of the British Medical Association shall at 

- once call upon ali members of the profession to decline to 
form a panel or to undertake any duties which the bill 
proposes to assign to them. 

The following amendment was moved by Dr. W. RussEtn 
and seconded by Dr. T. R. Ronaupson : 

That this meeting determines that the British Medical 
Association, through its Branches and Divisions in Scot- 
land, shall continue to insist on its demands being carried 
into effect through the local Medical Committees. 

Thirty votes were recorded for the amendment and sixty- 
five for the motion. 

One hundred and thirty-seven members attended the 

meeting. 





GLOUCESTERSHIRE BRANCH. 
A sPECIAL meeting of the Gloucestershire Branch, on the 
request of a number of members, was held at the Royal 
Infirmary, Gloucester, on December 11th, at 5 p.m., the 
PRESIDENT in the chair, and sixty members were present. 
Dr. Herbert Jones, member of Central Council, was present. 

Confirmation of Minutes.—The minutes of two previous 
meetings were read and confirmed: 

Apology for Non-attendance.—Dr. Pugh (Bream) wrote 
apologizing for absence. 

National Insurance Bill.—A general discussion on the 
policy of the Association, the Central Council’s action in 
regard to the National Insurance Bill, and the appoint- 
ment of Mr. Smith Whitaker as a Commissioner was 
introduced by Dr. Goss and continued by Mr. CuruBert, 
Dr. Conner, Dr. Waytanp Ancrum, Dr. Dicutroyx, Dr. 
MEeE.utsu, Dr. Martin, Dr. Prurn, Dr. Macartney, Dr. 
Grirritus, Mr. Buckie, Mr. E. D. Bowrr, Dr. CoL.iys, 
Dr. HAaLiiwEtt, and the Secretary. Dr. H. Jones replied 
to many questions and explained the reasons for the 
Council’s action. After an hour and three-quarters dis- 
cussion, it was proposed by Dr. Cox, seconded by Dr. 
Macartney, and carried : 

That this meeting be adjourned until the Branch had further 

information as to the regulations drawn up under the bill. 





LANCASHIRE AND CHESHIRE BRANCH: 
Bury Dtiviston. axe 
A spEcIAL meeting of this Division was keld on December 
13th, in the Derby Hotel, Bury. Dr. James HotmeEs occupied 
the chair, and thirty-three members were present. 





National Insurance Bill. 
Dr. W. M. MacIzrartu proposed and Dr. Coates seconded 
the following resolutions : 


1. This meeting is of opinion that the provisions of the 
National Insurance Bill as finally drafted do not incor- 
porate the six cardinal points to which the profession 
unanimously pledged itself. That they do not secure 
effectual means whereby the practical working of the 
bill can be carried out in absolute conformity with the 
principles of these six points. And, therefore, that the 
Council of the British Medical Association should at once 
call upon all members of the profession to decline to form 
a panel, or to undertake any duties which the bill proposes 
to assign to them. F 

2. This meeting expresses its strong disapproval of the action 
of the Council of the British Medical Association in 
regard to its method of conducting negotiations with the 
Government, and accordingly demands the resignation of 
the Council forthwith. 


Dr. Fuack proposed, and Dr. Surru seconded, the fol- 
lowing amendment : 


That the consideration of this and similar resolutions be post- 
poned until it is decided by a conference between repre- 
sentatives of each Division of the Lancashire and Cheshire 
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Branch of the British Medical Association on the one 
hand, and the Council on the other hand, whether or not 
the provisiorf$S of the National Insurance Bill substantially 
secure the policy of the British Medical Association as laid 
down in the six cardinal points. 


This was withdrawn, however, in favour of an amend- 
ment proposed by Dr. Jounson and seconded by Dr. Vive, 
as follows: 


That this meeting of the Bury Division expresses its fixed 
determination not to work under the bill unless the Regu- 
lations of the Insurance Commissioners and the terms of 
the local Insurance Committees are consistent with the six 
cardinal points. 


Dr. Johnson said that the object of his resolution was to 
prevent any hasty, ill-considered action on the part of the 
Division. He pointed out that the action of the Council 
was in fulfilment of the policy of the Association as 
expressed by the Representative Meeting, and that any 
attempt to cause a reversal of that policy would open the 
door to blacklegs, and later on would bring in salaried 
appointments to work the bill. The amendment was carried 
unanimously, and subsequently as a substantive motion. 

The second resolution, being unsupported, was with- 
drawn. 

The following motion was proposed by Dr. Scarr and 
seconded by Dr. Smiru: 


That, in the opinion of this meeting, it is inadvisable to form 
any other union or association at the present time. 


This was lost by 11 votes to 9, many remaining neutral. 
Dr. Cook proposed and Dr. Jounson seconded (pro forma) 
the following resolution : 


That, since the policy of the Association, as expressed by the 
Medical Secretary on the occasion of his visit to Bury in 
November, was that no medical man should accept anv 
position under the bil! until the six cardinal points had been. 
obtained, this meet ng considers that the Council should 
not have given its pe:iuission to the Medical Secretary to 
accept the post of Deputy Chairman to the Insuranee 
Commission until the proposal had been referred to the 
Divisions. 

The resolution was carried by 16 votes to 6. 

Central Defence Fund.— The Secretary asked for 

guarantees to the Central Defence Fund. 


MANCHESTER (CENTRAL) DiIvIsIon. 
A MEETING of the members of this Division was held at 
14, St. John Street, on December 12th. Dr. Watts was in 
the chair, and there were present: Dr. J. S. Bury, Mr. 
Burgess, Dr. Chisholm, Dr. Clifford, Dr. Donald, Dr. Dyson, 
Dr. Ferguson, Dr. Fothergill, Dr. Haring, Mr. Hey, Dr. 
Hawker, Dr. T. A. Helme, Dr. Arnold Jones, Dr. Lapage 
Dr. Loveday, Mr. Macalpine, Mr. Ray, Mr. Rayner, Dv 
John Scott, Dr. Shaw, Mr. Telford, Dr. Wharton, Mr 
Garnett Wright, and Mr. Wrigley. 
National Insurance Bill—The following resolutions 
were passed : 
1, That this meeting, having heard Dr. Helme’s report of the 
Special Representative Meeting in November last, offers 
him thanks and approves his action. 


This was carried unanimously. 


2. That the members of this Division desire to express their 
disapproval of the action of the Council in regard to the 
appointment of Mr. Smith Whitaker ; the members also 
disagree with the policy of the Council in advising the 
profession to deal with the National Insurance Bill by a 
method which will eventually resolve itself into a series 
of local contests, and are of opinion thatas the bill stands 
there is no chance of the just requirements of the profes- 
sion being met, and they demand that the Council shall 
at once take steps to call upon all members to refuse to 
work under the bill. 


This was carried with one dissentient. 


3. That the members of this Division strongly disapprove of 
the action of those Representatives of this Branch who 
supported the resolution of Council that Mr. Smith 
Whitaker should undertake dutiesas Commissioner under 
the bill, and calls.upon them to resign their membership 
of the Council of the Association. 


This was carried by 14 votes to 4. 





Mancnester (Nortu) Division. 
A meETING of this Division was held on Tuesday, 
December 19th, at 3.30 p:m., at the Grosvenor Hotel. 
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Deansgate. Forty medical men were present—thirty-four 
members and six visitors. 


National Insurance Bill. 

The following notices of motion had been received: 

* (a) That this meeting of the North Manchester Division of 

‘ the British Medical Association strongly condemns the 
provisions of the National Insurance Bill as at present 
defined; declares it to be inimical to the best interests of 
the profession and of the public, and calls upon every 
member of the profession to refuse to undertake any work 
in connexion with the bill. a. 

(b) That this meeting, feeling thoroughly dissatisfied with the 
manner in which the Council.of the British Medical 
Association has conducted negotiations under the bill, 

* hereby calls upon the Council to resign forthwith. 
To (a) Dr. Fraser proposed and Dr. JoHNsTONE seconded 
an amendment: 

To add the words ‘“‘unless with the consent of the British 
Medical Association.” ‘ 

This was carried by 27 votes to 5, and, as a substantive 
resolution, was carried nemine contradicente. Notice of 
motion (6) was defeated by 22 votes to 10. 


METROPOLITAN COUNTIES BRANCH: 
City Division. 
A spPECIAL general meeting was held at the Hackney Town 
Hall on Thursday, December 14th, at 4 p.m. Dr. GeraLp 
JouNsTON, Chairman of the Division, presided, and over 100 
medical men attended, it being the largest meeting held 
yet by the Division. Sir Victor Horsley, Dr. Lauriston 
Shaw, Dr. Rice-Oxley, and Dr. Keay were present by 
invitation. 
National Insurance Bill. 
Dr. Mason GREENWOOD moved the following resolution, 
which had been issued with the notice of the meeting. 
That this meeting, called by the City Division of the British 
Medical Association, and representing the medical profession 
of the City of London, and the Metropolitan Boroughs of 
Hackney, Stoke Newington, Shoreditch, Bethnal Green, and 
Finsbury, strongly condemns the action of the Central 
Council of the British Medical Association in advising any 
member of the Association to accept the post of Medical 
Commissioner, offered by the Government. That such 
action on the part of a body affecting to represent the 
medical profession in its protests against the medical recom- 
mendations of the National Insurance Bill can only be 
regarded by the public as evidence of the profession’s 
acquiescence in the bill in its present state, and calls for 
immediate repudiation; and that a copy of this resolution 
be sent to the Chancellor of the Exchequer, the Medical 
Secretary of the British Medical Association; and to the 
. press generally. 
Dr. Major Greenwood, in moving the resolution, said that 
he would like to give a short explanation of the steps he 
had personally taken in this unhappy controversy that had 
arisen in consequence of a certain vote of the Central 
Council last Saturday week. He did so because at the 
meeting of the Chelsea Division a few days before Sir 
Victor Horsley had said that all the agitation that had 
arisen was due to the action of the enemies of the Associa- 
tion. Well, he did not wish to be regarded in his own 
Division as one of the enemies of the Association. He had 
been'a member of that Division, or the Division that pre- 
ceded it, for more than thirty years; had repeatedly 
represented it on the Council of the Branch, and had 
on six separate occasions been elected by the metro- 
politan members as one of their representatives on the 
Central Council. Sir Victor Horsley had made the 
remark in question because he (the speaker) had read 
to the Chelsea meeting certain passages from a leading 
article on the appointment of Mr. Smith Whitaker in the 
Lancet of the previous week. He did not consider the 
Lancet was an enemy of the Association. At the starting 
of the British Mepican Journat there might have been 
some journalistic rivalry, but this was long past, and for 
many years the Lancet had loyally supported the Associa- 
tion. If all those who were agitating at the present time 
were enemies of the Association, he feared the Association 
was in a “parlous” condition. Dr. Keay had said at the 
Chelsea meeting that he had received anonymous abusive 
postcards for the part he had taken as Representative on 
the Council. Well, he was sure that all there would 
condemn such outrages. He could not say he had received ' 
any such communications. The letters he had received 
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were not anonymous nor of an abusive character; but 
he had been submitted to outrage that was not anonymous. 
After attending a metropolitan meeting, where he had 
gone on express invitation, on leaving the meeting he had 
been followed by a member of the Division, not to thank 
him for attending, but to tell him he was a “d nuis- 
ance to the profession.” It was needless to say he did not 
blame in any way the Division for this insult, and only 
mentioned it to show that his lot had not been altogether 
“a happy one.” Then, with regard to his resolution. He 
did not think it necessary to say very much about it. 
Since the vote of the Council had been given the reasons 
for the vote had been very carefully considered. Those 
who had hitherto not read their JourNALs as they should 
had certainly given full attention to the full report 
in the Journa of.the previous week. Various circulars 
had been issued by the executive to explain their action, 
and there was also the interesting correspondence in the 
Times, signed by three of their representatives, and two 
other members appointed by the Representative Body. 
With regard to the latter he thought. he might draw the 
attention of the meeting to the considered opinion of the 
Times in a leading article published that day, commenting 
on that correspondence. With regard to the reasons that 
might be given by Sir Victor Horsley and his colleagues 
present, no doubt the chief would be the great excellence 
of their late Medical Secretary and suitability for the post. 
This was altogether founded on the great work he 
had done for the Association, the skill with which he 
had gone into both thcir strong points and their 
weak points; in fact, for the many services he 
had rendered them, which had made his continuance in 
their service more than ever indispensable at the present 
time. What bad the Council done? They had made him 
a present to the other side. The same argument with 
regard to Mr. Whitaker that was used by the other side, 
he submitted, was his strongest argument against the 
course taken. Then there. was another argument from 
which he strongly dissented, that might be raised by some 
of his colleagues—that the Council had a mandate from 
the Representative Body to recommend Mr. Whitaker to 
accept this office. It was true a resolution forbidding the 
taking of any offices in connexion with the bill had been 
proposed by the Representative of the Cardiff Division 
and seconded by the Chairman of the Representative 
Meeting, and that it was subsequently withdrawn. But how 
this could be considered a mandate to the Council to have 
anything to do with the selection of a Medical Commis- 
sioner at that critical time he could not understand. Then 
there was another point raised by Dr. Lauriston Shaw at 
the Chelsea meeting—that this recommendation was 
approved by 38 members of the Council, as against 3. 
Well, Dr. Lauriston Shaw was welcome to this argument, 
and he would not object to his even saying that if he 
himself (the speaker) had been absent the Council might 
very likely have been unanimous. But whether this 
recommendation had been made hy a unanimous Council 
or by a majority of 38 it did not ipso facto make the 
recommendation more sound. The resolution proposed 
was not couched in any offensive language. He did 
not accuse the majority of anything more than 
an error of judgement. The Northumberland and 
Durham Divisions had called it a “gross error of 
judgement,” but he was not particular as to adjec- 
tives. At any rate, he thought it serious enough to 
merit their condemnaticn when the outside effects were 
considered. All there knew how great those effects had 
been. Witness the great meeting at Manchester that day, 
and the numerous reports from Divisions all over the 
country. Why could not the Council admit an error of 
judgement? Such an admission would, in his opinion, be 
the best remedy for the situation, and he would commend 
to the Council the saying of Emerson—that the admission 
of a mistake was no more than a confession that you were 
wiser to-day than you were yesterday. He begged to 
move the resolution standing in his name. 

Dr. PorTER seconded. 

Dr. J. W. Hunt moved the following amendment: 

That all the words after the word ‘ that” be omitted, and the 
following words inserted in their place: ‘‘this meeting 
declines to pass any criticism on the Central Council, but 
as the Council’s action in advising the acceptance of office 
by Mr. Smith Whitaker has been misunderstood, this meet- 
ing urges the Council, first, to make its position clear at the 
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earliest possible moment by a public announcement asking 
all members of the profession to decline taaccept any office 
under a local Insurance Committee unless the six points 
have been granted by that Committee; and, secondly, to 
give a pledge that such members shall be backed up by all 
the resources of the Association.’ . : 

This was seconded by Dr. Jarrs&. 

At the invitation of the Cuatrman, Sir Victor Horstey 
addressed the meeting. He laid emphasis on the fact that 
the Representative Body was responsible for the policy of 
the Association, of which the Central Council was only the 
executive, and doubted the realization of the fears of the 
Lancashire members that the disagreement would break 
up the Association, and that it was impossible to find 
sufficient blacklegs—6,000 to 7,000—to work the scheme 
against the opposition of the profession. The speaker was 
interrupted by several queries by some present, to which 
he replied during and at the close of his speech. 

Dr. Lauriston Suaw defended the action of the Council, 
and dwelt strongly upon the excellent position attained 
already by the British Medical Association for the profes- 
sion when the dealing with the Commission should begin, 
and made a strong appeal to maintain the solidarity of the 
profession. 

Dr. Bastu Morison criticized the action of the Council. 

Dr. Evan Jones spoke against it, and considered that 
the Council had unthinkingly fallen into a trap laid for 
them by the Chancellor, with the object of disuniting the 
force opposed to him. 

Dr. Krrnan considered that the prospects of the pro- 
fession under the bill as it now stood were so bad that it 
would be better to decline to have anything to do with it. 

Dr. Keay strongly defended the action of the Council, 
and felt sure that when considered after due reflection it 
would secure the approval generally which had already 
been bestowed by some Divisions. 

As members were leaving owing to the lateness of the 
hour, it was resolved that the question be now put. 

The voting on Dr. Hunt’s amendment was as follows: 


For, 17; against, 27—declared lost. 
On Dr. Greenwood’s resolution being put the voting was: 
For, 31; against, 17—maijority, 14. 


Election of Associate Member.—Dr. Gustave Michael 
was unanimously elected an associate member of the 
Division. 

‘Vote of Thanks.—The CuatrMan moved a vote of thanks 
to the members of the Central Council who had accepted 
the invitations to be present. This was carried nemine 
contradicente. 

The meeting closed at 6 p.m, 


{We are requested to state that Dr. Major Greenwood 
sent round a silver pencil case with the attendance roll at 
the meeting of the City Division at the Town Hall, 
Hackney, held on December 14th, and desires publicity to 
be given tv his loss. He would be glad if any one present 
on the occasion would return the pencil case to him.| 


Eatine Division. 
A MEETING of this Division was held on December 13th. 
Dr. Lyte took the chair, and was supported by some 
ninety doctors. 
National Insurance Bill. 

Dr. Cox (Deputy Medical Secretary) had been asked to 
answer the question raised by the following letter, which 
had been sent to every practitioner in the Division by the 
local executive : 


Dear Sir, 

At a mass meeting of the profession held in Ealing 

on. November 22nd, a defence committee was elected to 

organize such resistance on the part of their fellow prac- 

titioners as may best protect them from loss of income by 
the National Insurance Bill. 

This Defence Committee recognizes—as does the Ealing 
Executive of the British Medical Association—that the 
Council of that Association has—in their opinion most 
unwisely—left all financial arrangements to be made, after 
the bill has become law, between the local practitioner and 
the local Insurance Committee. This complete failure on 
the part of the Council to secure statutory provisions and 











protection has left the local practitioner to the mercy of 
his local Insurance Committee. 

Your Defence Committee would point out: 

1. That there may be only six medical men on a local 
Insurance Committee of eighty, of whom three only will 
be our direct representatives, while three will be appointed 
by authorities over whom we can have no control 
whatever. 

2. That the main medical duties of this Insurance 
Committee will be: 

(a) To invite tenders from doctors for the care of 
the insured, and + ; 

(b) To invite tenders from chemists for the supply 
of “ drugs and appliances ” to them. 

To cover both of these contracts the sum of 6s. has been 
earmarked by the Government actuaries. Out of this 
sum the chemist expects to get from 2s. 6d. to 3s. The 
remaining 3s. is at the disposal of the instrument and 
appliance maker, the doctor, and, possibly, the dentist. 
Beyond this amount Mr. Lloyd George has definitely stated 


that it is impossible for any Insurance Committee, or even & 


the Insurance Commissioners, to go. for the exceedingly 
practical reason that there is no further money upon which 
to draw. 

(c) To supervise and inspect the work of the doctors 
and chemists whose tenders have been accepted, and 
to receive the complaints of those patients to whom 
they may fail to give complete satisfaction. Seeing 
that an overwhelming majority of the members of this 
Committee will be members of friendly societies, this 
must amount in practice to a return to that very 
“ friendly society control” against which we are so 
strongly pledged. 

Your Defence Committee and the Ealing Committee of 
the British Medical Association unite in feeling that this 
policy of postponement on the part of that Association 
has been, and is, weak in the extreme, and that it has 
endangered the position of us all. 

They hold that that policy should have been: 

(a) To insist that the six points should, as far as 
possible, be provided for in plain words within the four 
corners of the Act. 

(6) To proclaim that the profession would absolutely 
decline to have any dealings with the Insurance 
Committee unless these points were so provided for. 

(c) To prevent this threat being regarded by the 
Government as mere bluff, by then and there organis- 
ing the profession so that it could be effectively carried 
out at a moment’s notice. 

(d) To have proclaimed the resuit of the canvass of 
the profession. 

Either that result was good or it was bad. If good 
and the percentage of signatures high, why did not 
the Council parade those figures before the eyes of 
an astonished Government ? P 

If bad, and the percentage low, why are we handed 
over this local petty bargaining, which, by the very 
reason of that low percentage of signatures, is fore- 
doomed to failure ? 

Such a policy would have implied, as an integral part, 
the repudiation of : 

1. The Harmsworth Amendment, Clause 16, Section (4) 
(b), which appears to render of none effect those previous 
clauses of the bill which grant freedom of choice of doctor, 
wage limit, and a general fee to be hereafter determined 
between the committee and the practitioners in each 
locality as a whole. The tag appended by the Association 
to his amendment, to the effect that there should be free 
choice of doctor, can easily be rendered of no effect by any 
society which cares to enforce the ruling of the Supreme 
Court, as laid down in the cause of Osborne v. The 
Amalgamated Society of Railway Servants, wherein it was 
held that a society may expel any member without cause 
shown. Such an expulsion would entail the loss of any 
extra benetits (for example, death payments, etc.), provided 
by these organizations, outside the scope of the bill, and 
not covered by its “ transfer values.” 

This amendment affects all of the fifteen millions to be 
insured who are, at the time of passing of the Act, “‘ mem- 
bers of existing organizations.”. There. are six million 
members of the friendly societies, while the trade 
unionists and medical aid associations -have a large 
membership. It is therefore obvious that more than one 
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out of every three of the insured will come under this 
clause, and thus escape all. of the “concessions to the 
doctors” of which our morning papers have assured us. 

2. Clause 1, Section 3, Subsections a and b, whieh 
appear to provide that any person who has been insured 
for five years may for ever remain an insured person, 
whatever his income may be. This appears to allow of a 
boy who joins his father’s business at 10s. a week pocket 
money, and who must, therefore, be insured compulsorily, 
or of a man who on starting a business has, during his early 
years, an income of under £160 remaining an insured per- 
son to the end of his life, although the boy may succeed to 
his father’s business and the man become the local 
Whiteley. 

3. Schedule 1, Part 2 (j), which specifically excepts 
from any income limit all those who earn over £160 per 
annum “by manual labour.” This allows of a tailor’s 
cutter earning £12 a week claiming medical attendance 
at less than one penny one week. ‘The term “ manual 
labour”’ is legally reported to include all skilled workers, 

@such as draughtsmen, diamond cutters, dental-mechanics, 
scientific and musical instrument makers. 

The importance of this question of income limit to the 
profession is accentuated by the fact that the very first 
of the extensions in the scope of the Act promised by the 
Government is the provision of free medical attendance 
for the dependents of insured persons. 

4. The Addison amendment (Clause 16, 3). This 
amendment gives the Committee and the Commissioners 
power to fix, but does not compel them to fix, an income 
limit, above which all insured persons shall—and below 
which they may—take their medical benefit in the form 
of a contribution towards their private doctor's bill. It is 
laid down that “such contribution shall not exceed in 
the aggregate the amount which the Committee would 
otherwise have expended in providing medical benefit for 
them.” .The Council implies that this contribution allows 
of payment “for work done” on an agreed scale of fees, 
which is the method of payment desired by practitioners 
in the majority of districts. 

- Theoretically this may be possible, but in practice the 
effect will be the reverse—to burke payment, by the Com- 
mittee, “ for work done,” and favour the payment by them 
of a capitation fee, because the latter makes it much easier 
for the Committee to budget in advance for the expense of 
inedical benefit. 

The Addison amendment, indeed, appears to be based 
wholly upon the assumption of a capitation fee, from which 
it provides the ¢ndividual with a means of escape, by per- 
iuitting him, if he so desire, to contract out. 

Payment “for work done” may thus become possible by 
an wndividual, who, under this clause, has taken the 

rouble to contract out ; but any payment by the Committee 
to the practitioner “for work done ” appears to be burked. 
The ameydment was drawn up by the Council for the 
express purpose of enabling the profession to secure “ pay- 
ment for work done,” at a tariff to be fixed between 
the Insurance Committee and the Statutory Medical Com- 
mittee, as opposed to a “ capitation fee.” In the opinion of 
your committee it not only entirely fails to achieve this, 
but actually renders it more difficult for any statutory 
medical committee to achieve. 

The actual policy of the Council appears to the Local 
Executive Committee and to your Defence Committee to 
have been: : 

(a) To have explicitly recognized and accepted the 
Harmsworth amendment by appending to it words 
implying free choice of doctors—rendered nugatory by 
the Osborne judgement. 

(b) To have overlooked the vital importance of the 
fact that the so-called “income Limit Clause” has 
been governed by amendments and schedules ex- 
pressly inserted to facilitate the driving through it of 
the proverbial coach and four. 

(c) To have burked the question of the “six points” 
by leaving them to be determined by future bargain, 
between the local Insurance Committee and the local 
practitioner, or, in other words, to play directly into the 
hand of an opponent, who well knows that the profes- 
sion, taken man by man, or man against man, is 
powerless. 

(d) To have not noticed the trap contained in the 
Addison Amendment, which effectually burkes the 
question of payment for work done. 


If the Council itself. drew up the Addison Amend- 
ment, it hag fallen into the pit which it digged for 
another. 

(e) To have.thus transferred from its own shoulders 
to those of innumerable local committees the whole 
responsibility of bargaining with the powers that be, 
and in so doing to have betrayed the confidence 
reposed in them by the profession. 

The view of the leaders of the Association appears to be 
that so long as the profession is, to a man, loyal to these 


local Insurance Committee, with whom alone can the local 
Medical Committee deal, can have no power whatever to 
go behind the terms of the bill, even in the remote possi- 
bility of their wishing to do so, appears to have escaped 
the notice of head quarters. Why a committee composed 
of our foes should wish to befriend us is not stated. The 
Council appears to have great expectations regarding the 
power and utility of the statutory Medical Committees. 


committees must, by law, be consulted upon matters 
medical, there is not the most remote reason for supposing 


the futile one of a sectional strike. 

In this policy of decentralization and shifting on to 
many local bodies, the work which the profession had left 
to its one central body, the Council appears to have 
altogether lost sight of the lesson of recent trade unionism. 
Surely that lesson has been that central united action can 
accomplish what decentralized local action has failed to 
accomplish. They appear also to have overlooked the fact 
that the one reason why the business was ever entrusted 


use the enormous advantage of the collective central 
bargain. : 
The sole tactical advantage of the profession-—which 


or mar his bill—lay in the fact of its being a close corpora- 
tion. This advantage is now lost for ever. Instead of a 
close phalanx, insisting upon its just terms being met and 
being put down in black and white in the bill, our Associa- 
tion has reduced us to units, which may be bargained with 
across the counter of each local committee, until the 
lowest tender has been accepted, and other bidders are 


tion. 


twofold : 
(a) Upon the manner of payment. The Council 


getting payment for work done as opposed to capita- 
tion. No more effective bar than the Addison 
Amendment could exist, short of direct negation. 


assures us that there is no legal bar to an Insurance 
Committee giving adequate remuneration. There may 
be no legal bar, but there is a monetary bar very 


actuaries. 
Acting centrally, our Council could have refused to 


adequate remuneration had been inserted in it. 

Local action offers no prospect but an endless bargain, 
which, by the law of commerce, can only mean a steady 
lowering of prices and stiffening of conditions of service 


a foothold in the county, can be tempted to accept service 
for a few years has been reached. 

This simple fact that the bargain has, by the weakness 
of our own Association, been reduced from a collective, and 
for that very reason a final one, between profession and 
State, tc an individual one. and for that very reason a 
temporary and ever-shifting one, between local prac- 


eventually secured will depend entirely upon the amount 
of cohesion existing between the local medical men. 

To create cohesion between 240 medical men practising 
in West Middlesex, and thereby to increase our bargaining 
power—or, rather, to insure our having any bargaining 
power at all, for we can only possess the power to bargain 
in exact proportion as we possess the power to unite—is 
the sole objective of your Defence Committee. To attain 





this object, to have this power to bargain, we beg of you 





small local committees, all will be well. The fact that the - 


They appear to have overlooked the fact that, while these . 


that their advice will be accepted. Their only weapon is | 


to their hands by the local branches was that they might - 


caused Mr. Lloyd George to admit that itcould either make — 


thereby eventually forced to accept the same remunera- ~ 


The effect of decentralization upon our remuneration is _ 


assumes that “there is now” no legal bar against our ~ 


(b) Upon the amount of payment. The Council ; 


plainly stated by Mr. Lloyd George and his 


further discuss the bill unless and until guarantees of . 


until the minimum at which newcomers, anxious to obtain . 


titioner and local committee, implies that the terms. 
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your individual co-operation, reminding you that upon that 
co-operation alone depends the issue of the fight. 

Your Defence Committee would accentuate the fact that, 
while strongly of opinion that the conduct of our affairs 
by the Council of the British Medical Association has been 
unwise in the extreme, they are in no way hostile to that 
body, but are working in harmony with its local executive. 

They wish it to be distinctly understood that this letter 
is not penned with intent to wreck the Association. It is 
an indictment of the Council and not of the Association. 
Indeed, it is an indictment of the Council as opposed to 
the Association. 

The Association is faced with a terrible dilemma; it 
must either lose many members or one Council. If the 
Council hangs on, the membership must drop off. 

Your Committee believe that it is impossible to retain 
both, and it desires that if one must go it should be the 
smaller body, a Council which stands to-day completely 
outwitted by the astuter brains of the three parliamentary 
agents of the great friendly societies. 

While thus passing judgement upon the Council of the 
Association, your Committee would emphasize the fact 
that it recognizes the British Medical Association as our 
one and only central body, and that, as such, we must and 
shall most loyally support it. 

I remain, dear Sir, 
Yours on behalf of the two Committees, 
(Signed) Ernest W. Lowry, 
Chairman, Local Defence Committee. 
P.S.—Reierences are to bill “as amended on report.” 


The chief points of Dr. Cox’s address were : 

1. That the letter was one-sided and misleading. 

2. That very little notice had been taken of the prime 
fact of the appointment and powers of the Statutory 
Medical Committees. 

3. That the six cardinal points were safeguarded in the 
bill although their actual settlement had been left to the 
future. 

4. That the Harmsworth Amendment as now amended 
was quite safe, and that the Addison amendment was equally 
as happy in its wording, giving whatever income limit we 
should ask, end would do all the Council expected of it. 

5. That the Council had worked unceasingly in the 
interests of the profession, and had done their very best to 
get the points conceded. 

In conclusion, he appealed for unity and patience. 
Nothing could happen till January 1st, 1913, giving them 
plenty of time to organize. 


At the conclusion of Dr. Cox’s speech a motion of con- 
fidence in and congratulation of the Council .was moved 
and seconded. On it being put to the vote, only the mover 
and seconder voted in its favour. 

It was then moved by Dr. James, and seconded by 
Dr. Lowry, that the Executive Committee, in con- 
junction with those of other Divisions, should take such 
steps as might be necessary to secure the resignation of 
the Council. 

Dr. Vininc then proceeded to show from the minutes 
and reports of various official meetings at head quarters 
that the statement that the Council had never intended 
to secure the insertion of the six cardinal points in the 
bill itself was at least questionable. 

Dr. CaLEY appealed for unity, and asked the meeting 
not to allow the resolution to be put to a vote. This was 
supported by Dr. CoLeBourn, who expressed the opinion 
that the retirement of the present Council might produce 
a more serious dilemma than the present state of affairs. 

After full discussion, and at the request of Dr. Cox, 
backed by the mover and seconder, the motion was with- 
drawn. It was felt that the object of the withdrawn 
motion was sufficiently achieved by the complete defeat of 
the motion of confidence. 

GREENWICH, LAMBETH, AND Norwoop Divisions. 
National Insurance Bill. 
A LARGELY attended meeting of these Divisions was held 
at Camberwell Town Hall on December 15th, Dr. DENNING 
in the chair. The following Representatives of the Metro- 
politan Counties Branch on the Central Council were 
present: Dr. Goodall, Dr. Major Greenwood, and Dr. 
Lauriston Shaw. Dr. J. H. Keay (Greenwich), a member 
of the Council elected by the Representative Meeting, and 








Dr. Greenlées, Representative of the Cape of Good Hope 
Branch on the Council, also attended; 190 in all were 
present. 

The CuarrMaN explained that the object of the meeting 
was to consider the action of the Council in sanctioning 
the appointment of Mr. Smith Whitaker to a Commissioner- 
ship under the Insurance Bill, and forthwith called on 

Dr. J. H. Keay, who had been specially asked to address 
the meeting. Dr. Keay said he had first to take this, the 
earliest, oppdértunity of thanking the members of the 
Divisions for electing him to the Council. With regard to 
the question the Meeting had been called to consider, he 
was not in the least ashamed of the fact that he was one of 
the 38 members in the majority on the Council who voted 
for the appointment. (‘Shame.”) He did not know 
whether those who had made that interjection regarded 
it as argument, but they had better try to come to some- 
thing a little more solid. At the last Representative 
Meeting a motion was brought up by Manchester, asking 
the Council not to press for any further amendments to 
the bill, and to cease negotiations. If that motion had 
been carried the Council would certainly have been 
decidedly wrong in taking any part in the appointment of 
an Insuranee Commissioner, but that motion was not 
carried. (A voice: “It was.”) Had the gentleman who 
interrupted read the Brirish MepicaL JournaL? Every- 
one knew the motion was not carried; that it was 
lost by a large majority. In the opinion of the Council, 
acting on the resolution of the Representative Meeting, the 
time had not yet come when the medical profession 
should resolve not to work under the bill, and had the 
Council objected to saying anything regarding the appoint- 
ment, assuredly it would have been very much to blame. 
The whole question rested on this: Had the profession 
so far succeeded with the six cardinal points that they 
might go on? (Cries of “ No.”) In his opinion they had 
succeeded magnificently. (Cheers and counter-cheers.) 
Dr. Keay dealt with the six cardinal points seriatim. The 
Council did its best to get the £2 a week limit inserted in 
the bill, but the opposition was so strong that it was 
considered wise to withdraw altogether to avoid a very 
severe defeat. It then appeared that the £2 limit would press 
very injuriously on medical men in many parts of the country, 
and accordingly the Addison amendment was framed which 
provided that each district should fix its own limit. 
Medical men were faced with a £2 limit in the bil’, and he 
could not conceive of any division fixing a higher limit. 
Had they secured free choice of doctor? (Cries of “ Yes” 
and “No.”’) Provision was made in the most definite 
manner in the bill, and a hard fight they had for it. 
Medical men in Germany had been fighting for this for the 
last twenty years, and had not got it yet. The German 
journals thought that the profession here had done 
splendidly in the matter, and were surprised that it was not 
jubilant. The Council succeeded in its demand that medical 
benefits should be administered by Health Committees 
and not by friendly societies. The proposal that the method 
of remuneration should be in accordance with the desire 
of the majority in the district was not inserted in the bill, 
and he thought that was wise, seeing that the profession 
was hopelessly divided on the point. It was a matter that 
would have to be fought out in the Divisions. Their fifth 
demand—that medical remuneration should be adequate— 
was not in the bill; the profession was not ready for it. 
The returns from the Divisions put the figure at from 5s. 
to 20s. As to adequate medical representation, they had 
achieved an important gain in the statutory recognition of 
Medical Committees, which put them in a position to 
bargain with the local Insurance Committees. The six 
points had not been abandoned by the Council, and, 
that being so, he could see nothing for it but to 
give a decision as to the appointment of an Insurance 
Commissioner. There was an impression abroad that every 
medical man was bound by the agreement he signed not to 
accept any appointment under the Government. Was that 
the case? (A voice: “It is implied.”) The agreement 
was that they were not to undertake medical attendance, 
but there was nothing said as to other offices. Not that 
there was any oversight; the matter was fully discussed 
at the Representative Meeting. It was proposed that such 
a clause should be inserted, but the Representative Meeting 
thought such a course would not be wise, because it meant 
the absolute refusal to have anything to do with the bill 
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ander any circumstances - whatever—a line whieh the 
Council was not empowered to take. He noticed in the 
Times letters from Dr. F. J. Smith—(Loud cheers)—who 
accused. the Council of -“ underhand conduct, traitorous 
proposals, and a shameless betrayal.” ‘Those charges were 
based on ignorance—the man who inade them had not-read 
his JournaL. Dr. Smith had been challenged to point to 
anything proving the truth of bis charges. This he did not 
attempt, but took refuge in sayiag that he would call a meet- 
ing. There would be other appointinents, apait from that of 
Mr. Whitaker's, and how was the. profession going to deal 
with them? Members of the Council were accused of 
“working for appointments.” Personally, if he were 
offered an appointment, he would neither accept nor reject 
it. There were certain advantages in being set free from 
general practice, but private practice was. not absolutely 
dead with some of them, and it would be a sacrifice, 
because a minor appointment would mean loss of income. 
His own objection would be that he would lose his 
individuality and have to cease taking any part in the 
affairs of the British Medical Association. He would 
therefore neither accept nor refuse—he would do exactly 
what Mr. Whitaker had done—he would take the ap- 
pointment if the Branch or any other regularly con- 
stituted body wished him to, but if they said “No” 
he would be better pleased. “For God's sake, gentle- 
men,” said Dr. Keay, warmly, “do not suppose that 
every one of us is actuated by mean and contemptible 
motives.” (Loud applause.) In conclusion, Dr. Keay said 
he was not surprised at strong opposition to the bill from 
Lancashire. The measure was not of much advantage to 
medical. men there, as the working classes paid good fees. 
Bat that was not the case in the south. In his own 
neighbourhood there were 10,000 people in one district, 
and he could not find that ten families paid a half-crown 
fee. Medical men had been calling for help, and it.was now 
offered them by the Government. They ought not to 
throw it away. The Council had been vehemently accused, 
but it would not retaliate. He did fear, however, that 
action recently taken by some of its members would be a 
weakening of the Medical Association, a breaking-up of 
the unity of the profession, and he thoroughly believed 
that those who were promoting the opposition to the 
Council were following a line of policy that was entirely 
inistaken. (Applause.) 

Dr. Batten moved the following resolution : 

That this meeting approves of the action of the Council in 
assenting to the appointment of Mr. Whitaker as Insurance 
Commissioner, and, further, desires to record its approval 
of the action of the Council in regard to the Insurance Bill. 

Dr. Batten wished to make five points in support of the 
resolution: (1) If the profession had been asked by the 
Government to choose three or four medical men who had 
been general practitioners, from whom a member of ‘the 
Commission could be selected by the Government, Mr. 
Whitaker's name would have been put forward amongst 
them. The Government wanted just sucha manas Mr. 
Whitaker, and if the Council had not allowed him to take 
the appointment probably somebody would have been 
chosen from the B In. Mr. 


Local Government Board. 
Whitaker the profession had a very valuable advocate. 
(2) The Council was the most democratic body in 
the universe. Their Representatives always did what the 
Divisions told them, and they had never been told 
to oppose the bill—the profession simply said it could 
not work the bill unless it secured the six points. 
Four out of the six points were already in the bill, 
and they could get the other two if they would only 
stand together. The £2 limit was practically certain, and 
in some places it would be less. In regard to remunera- 
tion, medical men had still to say what rate they expected. 
(4) Suppose they had another Council, could it have done 
any better against the Government's large majority in the 
House of Commons? (5) Whatever else medical men 
decided, they must not refuse to form local Medical Com- 
mittees. They might, if they liked, refuse to form a panel, 
but if they refused to form local committees they threw 
away their whole power of collective bargaining. The 
Government were not,“ facile fools”; they had something 
up their sleeves. This bill was introduced with the intention 
of having whole-time medical men. The Government did 
not want the general practitioner, bat was forced to con- 
sidcr him, If the general practitioner refused to act, the 








[DEC. 23, r91f. 





Government: expected; by offering up to £600 or £700 a 
year with a pension, to attract 4,000 or 5,000 men to work 
under the bill. As things were, if medical men were 
refused proper remuneration they would organize the best 
strike the world had ever seen. Moreover, he would point 
out out that medical benefit did not begin until six months 
after the people had been paying, and if during that time 
the Government and the medical men had not come to 
terms, the trouble would not be between the Government 
and the doctors, but between the Government and the 
people who had been paying in to the Insurance Fund. 
The insured would fight the doctors’ battle for them. Let 
them-not split thie profession, and they would get the six 
cardinal points and more also. (Applause.) 

Dr. Parks, Chairman of the Greenwich Division, 
seconded. He remarked that the bill having passed, an 
insurance scheme would be in operation sooner or later, 
and in the circumstances the profession could not have a 
better man to represent it than Mr. Whitaker. 

Dr. Micuaet declared that the confidence of the whole 
profession in the Association had been shaken. Their 
leaders had been caught in the net of subtlety. What 
would have been thought of any of the rank and file if 
they had taken office under the scheme after signing the 
declaration undertaking not to work under the bill ? 

At this point a member of the Division asked that the 
declaration might be read before the speaker proceded, so 
that he might not mislead the meeting, an iatervention that 
was received with applause. When the declaration was 
read, it was pointed out that it referred only to actual 
treatment of patients under the bill, but Dr. Michael 
dismissed the correction by saying, “ That’s a quibble.” 

Proceeding, Dr. MicHart said that it was idle to claim 
that all the demands of the Association had been conceded, 
and it was the duty of the profession to prevent its position 
from beiag rushed. He wished to move the following 
amendment : 

That this meeting is of opinion that the provisions of the 
Insurance Bill do not incorporate the six cardinal points, 
and do noi secure effectual means whereby the working of 
the bill can be carried out in absolute conformity with the 
six points; and, thevefore, that the members of.the profes- 
sion should be called upon not to forma panel, and to refuse 
all duties, including administrative ones, which the Dill 
asks of them. 

The CuarrMan said he could not accept the amendment, 
as the meeting had not been called to consider whether 
the six points had been conceded. He must ask the 
meeting to vote Yes or No on the resolution. This led to 
some argument, and ultimately the Chairman agreed to 
accept the “amendment,” though probably it would have 
been better to have dealt with it later as a separate 
resolution. 

Dr. Mackerru claimed that the Council itself had 
declared that the six points had not been obtained, 
although Dr. Keay stated that they had been practically 
conceded. 

Dr. Kray: “I never said any such thing.” 

Dr. MackEitH quoted passages from the Association’s 
appeal to the House of Lords in order to show that the 
leaders of the profession themselves admitted that free 
choice of doctor had not been conceded in the bill. He 
agreed as-to Mr. Whitaker's fitness for the position of 
Commissioner if the Association had secured’ the six 
points, but, that not having been done, he maintained 
that Mr. Whitaker should not have been allowed to 
accept the appointment. By allowing him to do so the 
Council had practically betrayed the profession. If thie 
ordinary interpretation of the English language was 
accepted, the declaration signed’ by medical men implied 
that they would not have anything whatever to do with 
the bill-until they got the six points (Cries of “ No”). 

Dr. GREENLEES (Cape of Good Hope Branches), as one of 
the “unfortunate three who voted against the appoint- 
ment of Mr. Whitaker ” (applause), expressed his sympathy 
with the amendment. © ; . ; 

Dr. Swayne urged the meeting not to take an impossible 
line, and absolutely refuse to work the bill. It was quite 


within the range of possibility that the negotiations which 
would begin’ now that the Commissioners were appointed 
would result in fair terms being offered to the profession. 
Dr. Macnamara spoke of the “ gerrymandering way ” in 
which Mr. Whitaker had been induced to take the Com- 
missionership, and called on the Council to resign. 
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Dr. Lauriston Suaw, a Representative on the Central 
Council, asked to be allowed to speak before “ sentence 
was passed.” He was glad to see such a large meeting, 
as it was an indication of the power of the medical 
profession as a representative organization. But repre- 
sentation carried with it certain responsibilities. If a 
Representative Meeting was held to which members from 
every part of the country came instructed by their dis- 
tricts as to how they should vote, and if that Repre- 
sentative Meeting arrived at a decision and sent on the 
mandate to the Executive Committee, that committee 
must do what it was told. On every occasion on 
which the Repr: sentative Meeting of the British Medical 
Association met there were strong men holding the strong 
views so well expressed that evening, who thought it was 
the duty of the Association to smash the bill at all hazards. 
On every occasion those who held that view were beaten 
by overwhelming majorities. It was essential if this 
splendid Representative Body was to go on, that minorities 
sbould recognize when they were beaten. He could not 
help thinking that Mr. Whitaker's appointment was not 
really the cause of the present disturbance; it arose 
rather from the desire of those who held that the bill must 
be cnded and not mended to reopen the matter. In many 
important reforms on the point of being consummated the 
medical profession would have very shortly to compel the 
public to accept its views, and if on the first occasion when 
the profession was in delicate negotiation with the Govern- 
ment it lost its reputation for stability, it would do itself 
far more injustice than any material hurt that might 
come from the bill. If the profession stood together it 
had more to win than to lose from the Insurance Bill. 
As to the six cardinal points, they would never know 
whether they had secured some of them until the bill was 
in actual operation. They would not know, for instance, 
whether they had secured “adequate remuneration” 
until they found whether the terms they were asking were 
the terms they we ud get. One of the instructions to the 
Council was to sveure adequate representation upon the 
Insurance Commission. Had they not done so? Was there 
auy man more fit than Mr. Whitaker to represent the profes- 
sion on the Commission ? He did not care whom they elected 
but when they had sent him to the Representative Meeting 
with instructions, and the Representative Body decided 
ona certain course, do let them stick to it. In conclusion, 
Dr. Shaw said that the jealousy of the rank and file 
towards the men they had chosen to be their representa- 
tives had been the weakness of trade unionism. Lect the 
medical profession, which was the finest, strongest union 
ever formed, avoid that mistake. They had an impregna- 
ble position if only they stood fast. (Applause.) 

On being put to the meeting, there voted, for Dr. 
Michael’s proposition 66, and against 78, and it was there- 
fore lost. The first resolution was then put to the 
meeting and declared carried by 71 votes to 70. 

The meeting concluded with a vote of thanks to the 
Chairman. 





NortH MIppLesex Drvistoy. 
Tue second ordinary meeting of this Division was held on 
December 12th at the Prince of Wales Hospital, ‘Totten- 
ham. Dr. H. B. BrackenBurRY was in the chair. Nearly 
100 members were present. Dr. Fothergill attended by 
invitation. 

Confirmation of Minutes.—The minutes of the first 
ordinary meeting (reported in British Mrepicat JOURNAL 
SUPPLEMENT, December 9th), taken as read, were signed as 
corred:. 

Letters to Members of Parliament.—It was reported 
that the resolution of the Representative Meeting of 
November 23rd, expressing. the Association's determina- 
tion to insist upon arrangements about to be made under 
the National Insurance Bill being consistent with the six 
cardinal principles formulated by the Association, had 
been forwarded to each of the members of Parliament 
having constituents within the Division, and had been 
acknowledged. , ; a 

Membership of the Division.—The present proportion of 
mzmbers of the Assoc“ation in North Middlesex, to the 
total number of medical men in the same area was then 
given, in relation to each urban district of the Division, and 
the determination for a canvass to increase this proportion 
was expressed 
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Change of Northern Boundary of the Division —The 
position of those medical men on the northern fringe of 
the Division in relation to the arrangements about to 
be made by the Commissioners and Committees under the 
National Insurance Bill having been urged, it was unani- 
mously resolved : 

That so much of the boundary of this Division as is contained 


in Hertfordshire be changed, so as to correspond with the 
boundary betwee Middlesex and Hertfordshire. 


National Insurance Bill.—A discussion on the action of 
the Council in respect to the National Insurance Bill and 
the appointment of Mr. Smith Whitaker as Deputy Chair- 
man of the Commission then took place, in the course of 
which Dr. Fothergill explained the policy of the Council 
and the results accruing therefrom. Finally the following 
Resolutions were carried unanimously, and the Honorary 
Secretary was instructed to invite the opinions of other 
Divisions upon them through this publication of them and 
this invitation in the SuppLemenr. All expressions of 
opinion to be forwarded to him at 802, High Road, 
Tottenham, London, N. , 

1. That this Division deems it highly advisable and a matter 
of great urgency that a Representative Meeting of the 
Association be held in the near future, with the object, 
of altering existing. and framing and passing new rules, 
by-laws, or regulations, so that in future a far larger pro- 
portion of the Council shall be general practitioners in 
actual general practice in the United Kingdom, and so 
that the Representative Meeting shall be more repre- 
sentative of general practitioners. 

2. That this Division adheres to the six principles of the 
British Medical Association’s programme, and declares 
that unless these points are fully secured before any 
arrangement for the treatment of insured persons is 
finally arrived at, the members therecf will decline to 
take any part in such treatment. : 


The proceedings then terminated. 


WanpbswortH Division. 
A sPECIAL meéeting of this Division was held at the 
Battersea Town Hall on Wedvesday, December 13th, at 
4 p.m., Dr. Biees in the chair. 

National Insurance Bill—Dr. Howe. proposed : 

That this Division approves the action of the Council in con- 
senting to the appointment of Mr. Smith Whitaker as 
Deputy Chairman of the Insurance Commissioners, as a 
step conducive to the best interests of the medical profes- 
sion, though regretting it should have been necessary to 
make this appointment at the present critical time; and, 
further, this Division places on record its opinion that no 
medical man should enter into any agreement for giving 
medical attendance and treatment under the Insurance Bill 
until the six cardinal points have been obtained. 

Dr. MackintTosH seconded the resolution. Dr. Nopps pro- 
posed an amendment, which was seconded by Dr. Pearson, 
but which was subsequently withdrawn. Dr. Nasu pro- 
posed that Dr. Lauriston Shaw address the meeting; this 
was seconded by Dr. Ker and agreed to. Dr. Lauriston SHaw 
thereupon addressed the meetiag. After a considerable 
discussion the reso!ation was put to the vote and declared 
lost, 25 voting in favour, 30 against. Dr. E. Suir then 
moved that: 

This Division strongly disapproves the action of the Council 
in consenting to the appointment of Mr. Smith Whitaker 
as Deputy Chairman of the Insurance Commissioners, and 
calls upon the Council to resign. 

Dr. Oram seconded the resolution. After discussion the 
motion was put to the vote and declared lost, 19 voting in 
favour and 37 against. The CuarrMaN then called upon 
Dr. Gross to propose two resolutions, of which he had 
given notice. There was, however, no reply, and the 


meeting terminated. 


Watrorpd AND Harrow Diviston. 

A wertixe of this Division was held in the Oddfellows 
Hall, Watford, on Thursday, December 14th, Dr. C. 
Herpert Hate in the chair, and about forty members of 
the profession attending. 

Confirmation of Minutes.—The minutes were read and 
contirmed. ; 

Visitors.—The CHAIRMAN welcomed the visitors, and said 
that any expressions of opinion they had to make would 
be welcomed. 

National Insurance Bill. 
The appointment of Mr. Smith Whitaker as an Insurance 
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Commissioner was reported, whereupon Dr. Bontor moved, 
and Dr. ForHEerGiLt seconded, the following resolution : 
That whatever opinion be held as to the desirability of the 
appointment at the present time of a Medical Insurance 
Commissioner or as to the appointment of Mr. Smith 
Whitaker to that position, this Division is of opinion that 
the action of the Council—which they believe to be directed 
by the sincerest desire to serve the best interest of the 
profession—should be loyally supported, in order to main- 
tain the unity throughout the profession which the Council 
has already secured. ‘ 


Dr. Buiverr prosposed, and Dr. Cox seconded, the 
following amendment : 

That this meeting expresses its regret at the action of the 
Council of the British Medical Association in recommending 
under existing circumstances the acceptance by one of its 
officials of the post of an Insurance Commissioner, 

which was lost. : 

On the original motion being put to the meeting, Dr. 
HILDESHEIM proposed, Dr. CHURCHILL seconded, and it was 
carried : 

That the words ‘‘ the action of’ be omitted. 


The original motion thusamended was carried by a large 

majority. 

Dr. WiLLiAMs moved. Dr. PENNEFATHER seconded, and 

it was carried : 

That when the time comes for giving medical attendance to 
the insured under the bill, no member or official of the 
British Medical Association should accept or continue to 
hold any office under the bill, whether paid or unpaid, 
unless the condition under which such medical attendance 
is to be given be approved by the Association. 

Dr. WILLIAMS proposed, Dr. PENNEFATHER seconded, and 

it was carried: 

That the Council be urged to insist on further medical repre- 
sentation amongst the Commissioners, seeing that at least 
three of the Commissioners already appointed represent the 
friendly society interest. 

The meeting then adjourned to Friday, December 22nd, 

at 4 p.m. 


SOUTH-EASTERN BRANCH; 
Bricuton Division. 
Aw ordinary meeting of this Division was held on Wednes- 
day, December 13th, Dr. Ryte in the chair. Fifty-seven 
members were present, 


National Insurance Bill. 
Dr. Evers proposed and Dr. Bapcock seconded the 
following resolution : 


That this meeting of the Brighton Division approves of the 
action of the Council in agreeing to the appointment of 
Mr. Smith Whitaker as Deputy Chairman of the Insurance 
Commissioners. 


Whereupon the following amendment was proposed by 
Dr. Wuirrincton and seconded by Mr. Jacoms Hoop : 

That this mectiug, while regretting Mr. Lloyd George’s offer 
to Mr. Smith Whitaker, nevertheless approves of the action 
of the Council under the circumstances, and thinks their 
action should not-be allowed to cause a split in our ranks. 


This amendment was lost, whereupon a second amend- 
ment was proposed by Dr. BusHNELL and seconded by Dr. 
SANDERSON: 


The Brighton Division approves of the appointment of Mr. 
Smith Whitaker as Medical Commissioner, but is of 
opinion that the Council should have insisted on arrange- 
ments by which the Association and the Divisions might be 
consulted on this appointment. 


This amendment was also lost. 
A third amendment was proposed by Dr. Turton and 
seconded by Dr. WALKER : 


That while it feels that the Council had no alternative other 
than the course they took in approving of the acceptance 
of the appointment offered to Mr. Smith Whitaker, this 
meeting is of opinion that the acceptance of such appoint- 
ment by an official of the Association before the reasonable 
demands of the profession as embodied in the six cardinal 
points had been conceded, is an unfortunate event and 
calculated to disturb the unity of the profession. 


This amendment was withdrawn. 
The CuarrMan then put Dr. Eves’s motion to the meeting, 
and it was carried by a large majority. ” 
Lhe meeting adjourned till December 22nd, 
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A meetinG of the Division was held at the Hospital, 
Worthing, on December 8th. Twenty-two members were 
present. 

National Insurance Bill—The meeting was called to 
discuss the action of the Council as to the acceptance by 
the Medical Secretary of a post amongst the Commis- 
sioners under the National Insurance Act. A resolution 
was passed that : 


The Division approves the action of the Council in the 
matter of the appointment of Mr. Smith Whitaker. 





EAsTBOURNE DIVISION. 
A MEETING was held in the Saffrons Rooms, Eastbourne, 
on Thursday, December 14th, at 4.30 pm. Dr. K. Frazer 
was in the chair, and thirty members were present. 

Apologies for Non-attendance.— Apologies for non- 
attendance from four members were read. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

National Insurance Bill.—The report of Proceedings 
of Council published in the SuppLEMEnt to the Journau of 
December 9th was discussed. At the outset Mr. J. H. 
Ewart gave a detailed explanation justifying the action 
of the Council in recommending the Medical Secretary to 
accept the offer of the Deputy Chairmanship of the Insur- 
ance Commissioners ; and having answered questions from 
several members, a protracted discussion ensued on the 
expediency of the Council's action; whereafter it was 
resolved and carried nemine contradicente by 24 votes—25 
present : 

That having regard to the voting at the Special Representa- 
tive Meeting held in London on November 23rd and 24th, 
this Division is of the opinion that the Council acted in the 
best interests of the Association in recommending Mr. J. 
Smith Whitaker to accept the position of Deputy Chairman 
of the Insurance Commissioners. 

At the request of the Honorary Secretary of the Dover 
Division, the following resolution, adopted by that Division 
on December 9th, was submitted for consideration : 

That this Division censures the member of the South-Eastern 
Branch (Mr. Ewart of Eastbourne) for his action at the 
Council Meeting in supporting the acceptance by Mr. Smith 
Whitaker of the post of Medical Commissioner, and calls on 
him immediately to resign his post on the Council ; 

whereupon it was duly proposed from the Chair, and car- 
ried unanimously—25 present and voting : 

That this Division cordially expresses its unabated confidence 
in Mr. J. H. Ewart as the representative of the South- 
Eastern Branch on the Council of the Association. 

It was further unanimously resolved : 

That a copy of the foregoing resolution be sent to the Hono- 
rary Secretary of the South-Eastern Branch and Dover 
Division. 





GUILDFORD DIvIsIon. 
A spEcIAL meeting of this Division was held in the Royal 
Surrey County Hospital on Friday, December Ist. Dr. 
KrnGsrorpD presided, and there were twenty-nine members 
and seven visitors present. 

Apology for Non-attendance.—Apology for absence was 
received from Dr. Bryden. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

National Insurance Bill——The Cuatrman briefly re- 
viewed the present situation, and spoke of the object of the 
meeting. The Deputy Representative was then called 
upon to give his report of the proceedings of the recent 
Representative Meeting, which he accordingly did. The 
CuarrMaN then welcomed Dr. PALMER (representing the 
Reigate Division), Dr. FowLer (representing the Croydon 
Division), and Dr. E. A. Staruine (Secretary of the South- 
Eastern Branch), and each of these gentlemen addressed 
the meeting in support of the position taken at the Repre- 
sentative Meeting. After a short discussion the following 
resolution was proposed by Dr. Setts and seconded by 
Dr. Lynpon: * 


That we accept the decision of the Special Representative 
Meeting of November 23rd and 24th, and pledge ourselves to 
loyally support the Association. j 

This was carried unanimously, and the meeting terminated. 
{As this report is sent after some delay, we are asked 
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to call attention to the fact that the meeting was held 
before the recent action of the Council regarding the late 
Medical Secretary. | 


SOUTHERN BRANCH: 
PortsMoutTH DrvIsIon. 
A MEETING of the medical men in practice in Portsmouth 
and the district was held on Thursday, December 19th, at 
the Town Hall, Portsmouth, Dr. A. SHEAHAN in the chair, 
at which seventy-three members were present. All were 
members of the British Medical Association but five. 

National Insurance Bill—A very strong feeling was 

expressed that the National Insurance Bill in its present 
form was unworkable as far as the medical benefits were 
concerned, unless the regulations made by the Com- 
missioners put a more favourable complexion upon that 
part of the bill. The following resolution, proposed by 
Mr. C. P. Cutipr, seconded by Dr. LockHart STEPHENS, 
was carried : 

That the Council of the British Medical Association, by its 
action in recommending Mr. Smith Whitaker to accept the 
office of Medical Commissioner, has shown an entire lack 
of appreciation of the attitude of the medical profession 
towards the Insurance Bill, has imperilled its unity, and 
has forfeited the confidence of this meeting. 

The meeting was enthusiastically in favour of unity in 
refusing to act under the bill unless the sixecardinal 
points were conceded. It was proposed by Dr. Hackman 
and seconded by Dr. Scorr Ripovt: 

That this meeting of medical practitioners residing in Ports- 
mouth and surrounding districts hereby expresses its 
strong disapproval of the action of the Chairman of Repre- 
sentative Meetings of the British Medical Association in 
the matter relating to the appointment of a Medical 
Commissioner under the National Insurance Bill. 


This was passed unanimously. 





SOUTH WALES AND MONMOUTHSHIRE 


BRANCH: 

CarbirF Division. 
A spEcIAL meeting was held on Friday, December 15th, 
100 members being present. Dr. MacLean was in the 
chair. The meeting was summoned at the request of six 

members of the Division. 
National Insurance Bill.—The following 

were submitted : 

1. This meeting is of opinion that the provisions of the 
National Insurance Bill as finally drafted do not incor- 


porate the six cardinal points to which the profession 
unanimously pledged itself. . 


This was carried. 
2. That the Council of the British Medical Association should 
at once call upon all members of the profession to decline 


to form a panel or to undertake any duties which the bill 
proposes to assign to them. 


This was lost by the casting vote of the Chairman. 


3. That this meeting expresses its strong disapproval of the 
action of the Council of the British Medical Association 
in regard to its method of conducting negotiations with 
the Government, and considers the method by which the 
Medical Commissioner for England was appointed was 
inconsistent with the policy of the Association. This 
meeting desires to place on record its high appreciation 
of the action of the three members of the Council who 
stood out for support of the principles for which we have 
been fighting. 


This was carried. 


resolutions 





SOUTH-WESTERN BRANCH: 
~ Torquay Division. 
A MEETING of this Division was held at Torquay on 
December 11th. 

National Insurance Bill—The following resolution was 

passed : 

That this meeting views with grave apprehension the action 
of the Council in allowing Mr. Smith Whitaker to accept 
the position on the Insurance Committee, and trusts that 
the Council will not in any way abate their efforts in 
securing the six cardinal points for the profession. 

This was proposed by Dr. WintER (Torquay) and seconded 
Be Dr. Puittpotts (Paignton). It was approved by 
15 members and opposed by 13 members. It was there- 
fore carried by a majority of 2 members. 
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ULSTER BRANCH. 
A LARGELY attended meeting of this Branch was held in 
the Medical Institute, Belfast, on December 13th. Dr. 
_ G. Cooke (Derry), President of the Branch, was in the 
chair. 

National Insurance Bill.—The object of the meeting 
was to consider the present position under the Insurance 
Bill, and to decide on what measures should be taken in 
view of future possibilities. A report was submitted from 
the Insurance Committee of the Branch. This report 
drew attention to the fact that, although medical benefit 
was specifically excluded in the case of Ireland as a benefit 
under the bill, this exclusion did not necessarily leave.the 
profession in the same position as it occupied under 
present conditions. In the first place, medical certificates 
would be required in the case of a large proportion of the 
insured. It was essential that the profession should con- 
sider its position in regard to these, so as to ensure that 
the certification should not be used as a lever to divert 
patients from one practitioner or class of practitioners to 
another, and that a fair rate of remuneration should be 
paid for the work done. In the second place, it was pointed 
out that if medical benefit were excluded, the friendly 
societies would include among the advantages which they - 
offered to members the provision of medical attendance 
and treatment on payment of a small extra contribution. 
There would be every inducement to the insured to join 
such societies, as it was only by so doing that they 
could obtain full insurance against prolonged sickness. 
In the near future, therefore, the Irish profession would 
have to face an increase in club doctoring, and 
must be prepared to protect itself against its evils. 
Lastly, there was still a possibility that medical benefit 
for Ireland would be reinstated before the Act came into 
force, and the conditions under which it would be given 
would probably be the same as those which applied in 
England. It was therefore important that practitioners 
should prepare themselves to act unitedly, so as to obtain 
fair remuneration for their services should medical benefit 
be given under the Act. In face of the situation the com- 
mittee made the following recommendations : 


1. That measures should be taken to ensure the unanimity 
of the profession. 

2. That unanimity can best be attained by supporting the 
British Medical Association, and by inducing those who 
are not members to join the Association, to sign the 
Association pledge, aud to subscribe to the guarantee 
fund. 

3. That an Organizing Committee be formed for Ulster, and 
that the Irish Conjoint Committee be requested to under- 
take the organization of the profession in Ireland. 


After a prolonged and very general discussion the 
recommendations of the committee were unanimously 
adopted as resolutions of the meeting. 





YORKSHIRE BRANCH: 
LeEEDs Division. 
NeARLY two hundred medical practitioners from various 
parts of the West Riding attended a meeting in the Philo- 
sophical Hall, Leeds, on December 13th, to discuss the 
Insurance Bill. Dr. H. J. Roper, Chairman of the 
Division, presided. : : ; 

National Insurance Bill—The following resolutions 
were passed : 

1. That this meeting of medical practitioners in the West 
Riding deeply regrets the action of the Council of the 
British Medical Association in recommending Mr. Smith 
Whitaker (Medical Secretary to the Association) to accept 
the post of Deputy Chairman of the Insurance Com- 
missioners. ; 

2. That the medical men present refuse service under the 
Insurance Bill as at present constituted, the six cardinal 
points insisted upon by the Association not having been 
inserted in it. 

The resolutions were passed practically unanimously, 
the first on the motion of the CHATRMAN, seconded by 
Dr. J. Stewart, and the second on the motion of Dr. J, 
EwI1nG, seconded by Dr. J. Dosson, 


York DIvIsIon. 
A meetING of the Division was held in York on 
December 15th, at which nearly all of its members were 
present. 
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National Insurance Bill—The following resolutions 
vere unanimously passed : 


This meeting is of opinion that the provisions of the National 
Insurance Bill as finally drafted do not incorporate the six 
cardinal points to which the profession unanimously pledged 
itself. 

That they do not secure effectual means whereby the 
practical working of the bill can be carried out in absolute 
conformity with the principles of these six points. 

And therefore that ie Council of the British Medical 
Association should at once call upon all members of the 
profession to decline to form a panel or to undertake any 
duties which the bill proposes to assign to them. 

That the members of the British Medical Association present 
at this meeting express their strong disapproval of the 
action of the Council of the British Medical Association in 
regard to its method of conducting negotiations with the 
Government and in recommending the Secretary of the 
Association to the post of Commissioner under the National 
Insurance Bill, and accordingly demand the resignation of 
the Council forthwith. 








LANCASHIRE AND CHESHIRE BRANCH: 
Leicn Division. 
Dr. G. H. Suaw, Honorary Secretary of the Leigh Division, 
writes under date December 14th: 
Dear Sir, 

I am instructed to forward you the enclosed letter 
and resolution adopted by the Leigh Division of the British 
Medical Association, and the request of the Leigh Division 
that the same be published in the British Mepicau 
JOURNAL. 


The following is the text of the letter enclosed: 


December 12th, 1911. 

Dear Sir, 

I am instructed by the members of the Leigh 
Division of the British Medical Association to forward you 
the following considerations on the line of conduct of the 
Representative Body and the Council of the Association 
with respect to the Insurance Bill: 

1. We desire clearly to express our indebtedness and 
appreciation of the time, labour, and value of the work 
done by these bodies on behalf the medical profession. At 
the same time we consider they have shown a deplorable 
lack of judgement in failing to realize the gravity of the 
situation, and the painful anxiety with which the members 
were looking to them to safeguard without possibility of 
failure or evasion their common interests and welfare. 

2. It is not controverted that the actuarial basis of the 
medical side of the bill is based on a capitation fee of 6s. 
for attendance and medicine. The Chancellor's reply to a 
request of Irish medical men for a capitation fee of 8s. 6d. 
is ainple confirmation of this if any confirmation were 
needed. 

This fact, to our minds, demonstrates beyond possibility 
of dispute the futility of continuing negotiations, whether 
by the organization as a whole or sectionally on the lines 
of tlie present bill, because without large encroachments 
on the finances of other aspects of the bill, which is not 
possible without destruction of the measure, we cannot 
hope to receive increased benefits.. 

3. The Council and Representative Body do not seem to 
realize that the strength of the Divisions lies in the Divi- 
sions themselves, and that official support of Divisional 
action unless that Division.is strong is of very little prac- 
tical benefit. That is, where Divisions are weak or in 
large centres with contending interests, that area is just as 
weak with official support as without it where questions of 
personal interests or opinion are at variance. 

Therefore by throwing back such a national fight as this 
on to possible weak—not necessarily numerically—units 
they are derogating their necessary and proper duties, and 
cannot logically expect or rely upon the support of the 
general body whose interest they have shirked and 
neglected. 

4. By the present action of the Council and Representa- 
tive Body it is possible, within the letter of the law, for 
any of its officials or members to accept office, emoluments, 
or position under the bill, which is, or should be, a reductio 
ad absurdum, because we are of the opinion it is a distinct 
breach of faith. 

If the members are not to accept office until the bill is 
acceptable, the implication that no other person should 
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accept of office is just as binding, or the whole structure 
falls. ' 


It vividly exposes the foolish position which the lack of - 


judgement of the Council has brought us to. We cannot 
get redress unless a large number of our members are 
elected as officials. Secondly, we are not by our own 


bonds allowed to.accept office ; and, thirdly, no redress -is: 


possible under the bill. This is brought out by experience 
in this area. A member was asked to sign the under- 
taking, and replied it was not now necessary, as the 


Association had more or less by its action approved of the - 


measure. We consider such a position quite logical and 


that no answer can be given to it. Whatcan be the value , 


of undertakings under such conditions? They are so 
much waste paper. 

5. If the resolutions of the Manchester Meeting or 
similar ones had been adopted by the Representative Meet- 
ing, and as far as our knowledge goes they represent the 


opinion of the largest number of Divisions, and, therefore, . 


ought loyally to have been accepted by the Council as our 
accredited head, this absurd condition would never have 
developed. No one questions, either the lay person or the 
medical man, but that the bill would have had to have 
been remodelled to meet our requirements. It is pre- 


sumptive evidence to our minds that the Council have_ 


exceeded their proper function in bringing pressure to bear 
in one way or other to ensure the adoption of their wishes, 
instead of .accepting without demur the desires of the 
majority of the Divisions through their Representatives. 

6. Financially. In the opinion of many, the Association 
are wasting a very large sum of money in printing, 
stationery, and postage. Under the present plan we 
consider that this expenditure will grow to a sum we 
cannot estimate within the next year. Also we con- 


sider such expenditure wasteful, unnecessary, and. 


improper because it could ‘have been largely avoided 
by a different standpoint being taken up. Is it to be 
expected that the large body of. the profession who 
disagree entirely with such procedure would support 
from their point of view such unsanctioned expenditure 
either by guaranteeing sums or paying calls? We think 
it is decidedly not to be expected. 

7. Membership. The Association has grown enormously 
in prestige and numbers during the present crisis. But 


prestige or numbers are nothing unless that body obtains — 


without equivocation the clearly expressed desires of its 
members. It will be judged, and rightly so, by the results 
it has achieved. We fear, therefore, that this sudden 
increase may be followed by a sudden decrease of member- 
ship and a feeling of discontent and suspicion which many 
of us have had to contend with so much in trying to 
improve and extend for possibilities of good the strength 
of our Association. ' 

Therefore while clearly expressing our indebtedness to 
the Council and Representative Body for their labours 


we just as clearly desire to express our disapproval of the.. 
action of the Council and Representative Meeting in~ 


November, which made it possible and also necessary that 
cur chief Executive official, or any other official or member, 
should accept any office until the bill is actuarially sound 
to meet our requirements and the conditions of service in 
the bill were acceptable to the majority of members. 
The following resolution was also passed: 
That this Division strongly condemns the attitude of the 
Council in advising Mr. Smith Whitaker to accept office 
under the bill under the present circumstances. 
G. H. SuHaw, 
Honorary Secretary. 


The reports of the following Divisions reached us too 
late to be placed in their proper order : 


BATH AND BRISTOL BRANCH: 
Batu. Division. 


A LARGELY attended meeting of the Division was held at 


Bath on December 15th : 
National Insurance Bill.—The following resolution was 
carried : 
That this meeting, realizing the critical position in which the 
medical profession will be placed by the enactment of the 


National Insurance Bill, which fails to satisfy the demands : 


put forward by the British Medical Association and sup- 
ported by an overwhelming majority of the profession, 
pledges its members to refuse to give medical attendance 
under the measure unless, before it becomes operative, these 
demands are acceded ta 
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Bristot Division. 
A MEETING of the local profession was held, under the 
auspices of this Division, on Tuesday, December 19th, in 
the Bristol University. Dr. Dervis, Chairman of the 
Division, was in the chair. Nearly 200 medical men were 
present. 

Bristol Federation Scheme.—The CuatrMay, in referring 
to the agenda, said that he advised that the meeting 
should not discuss the Representative’s report of the 
Representative Meeting, but reserve the discussion until 
after the Chairman’s report of the action taken by the 
Bristol Executive Committee on the federation scheme, 
when the whole matter of the present position of the 
Association would be under discussion. 


National Insurance Bill. 

Dr. Parker reported upon the fate of the various 
resolutions that he had been instructed by the Division to 
support at the Representative Meeting. He quoted the 
main arguments used. Where their views had been 
rejected they were bound by the majority vote of the 
meeting. 

Dr. Dervis spoke of the invaluable and devoted work 
of Dr. Parker not only as Representative, but as a 
member of the Executive Committee. A vote of thanks 
to Dr. Parker was enthusiastically carried by acclamation. 

The CHarrMAN reported the result of a deputation from 
the Bristol Division to the Organization Committee of the 
Council of the British Medical Association, expressing the 
view that the conference was highly satisfactory from the 
Bristol point of view, and that the Committee showed both 
interest and sympathy in the Bristol federation scheme, 
and undertook to do all in its power to further the scheme, 
provided that it proved to be legally sound. He also 
reported his impression of the great Manchester Meeting 
of December 14th, saying that the meeting was character- 
ized by great enthusiasm and unanimity, and that the 
object of the new National Medical Union was to strengthen 
the British Medical Association, and not to divide it. 
Turning to the present position of the profession under the 
bill, he said that it was necessary to take the most pessi- 
mistic view in order to safeguard the interests of those 
districts in which the organization was least perfect. Not 
a single one of the six cardinal points was incorporated 
in the Bill which had now emerged from the two Houses 
of Parliament, with the exception of the representation 
of the profession on the local Insurance Committee, and 
this representation could not be said to be adequate. 
Free choice of doctor, wage limit, and freedom from 
friendly society contract would be only obtainable under 
the bill by means of energetic and united effort. .There 
was no adequate provision made in the bill for payment 
for medical attendance, and therefore the method of 
payment was not left open. The Insurance Commissioners 
would be omnipotent, and from them there would be no 
appeal. In his opinion there could be no question that the 
position was indeed a grave one, and that while the 
Bristol Division with its great organization might get fair 
terms, the smaller and weaker Divisions would be very 
badly left. The Council had to a great extent failed in its 
negotiations with the Chancellor, but it would be unfair 
and unwise to put the blame solely on the shoulders of the 
Council. He strongly deprecated the violent attacks, the 
votes of censure, and the innuendoes of bad faith which 
had been poured on the Council. The members of the 
Association had put the Council in its position, and the 
members must bear their fair share of responsibility. 
Although his view of the position was so pessimistic there 
was one ray of hope—the Bristol federation scheme was in 
a fair way of being taken up by the Council. If his hopes 
were realized there would exist, not only in Bristol, but 
throughout the country, a British Medical Association which 
would be able to fight successfully the Insurance Com- 
missioners, the local Insurance Committees, and all other 
public bodies with which the profession would come into 
contact. 

Dr. Barctay Baron asked if they might know what 
number of practitioners throughout the country had 
guaranteed that they would not work under the bill at all 
unless the six cardinal points were fully and absolutely 
granted without any possibility of quibbling. _They could 
do nothing in the way of forcing if only a smiall percentage 
did so, but much could be done if they had behind them 
the almost united profession. , 





Dr. Scorr WILLIaMson answered that the figures were 
not yet available from the Central Association, nor was 
the local canvass complete. The Bristol federation 
scheme had been formulated so as to put the Association 
in the position to say to practitioners, “You need risk 
nothing by accepting the policy of the Association, because 
the Association will make good to you what you lose.” 
That was the unionism they had been trying to get in 
Bristol and throughout the country. 

The following principles had been laid before the 
solicitor to guide him in drafting such a federation scheme 
to meet all contingencies : 

1. Financial guarantee against loss due to the action of 

the company. 

- Democratic control. 
. Co-operative powers. 
. The recognition of vested interests. 
. Full money-raising powers. 
. Unrestricted powers of our own funds. 
The following obligations would be placed upon each 
member of the suggested federation: Entrance fee, £2; 
annual subscription of £1 5s.; after signing the memo- 
randum of federation, as each member would have to do, 
he would thereby make himself liable for £5 in the event of 
winding up, and only in that event. In detail, the financial 
loss was guaranteed in the text of the memorandum. 
Democratic control was secured by subdividing the pro- 
fession into general practitioners, consultants, and official 
practitioners, giving to each its proportion of representa- 
tives upon the executive of the new company, and by 
giving to each member an initiative referendum properly 
safeguarded, and by placing upon the members the 
responsibility of formulating all policy. Co-operative 
power was essential so as to be able to unite the present 
Association with the new one. The liability of all mem- 
bers was small and limited. With these powers it was 
possible to bring the weight of a powerful and complete 
monopoly of a marketable service to bear upon any question 
affecting the interests of the profession. 


OO Wp 





BORDER COUNTIES BRANCH: 

Eneuisn Division. 
A MEETING of the Executive Committee of this Division 
was held in the County Hotel, Carlisle, on Wednesday, 
December 13th. Dr. Epinaton (Penrith) presided, and 
there were present: Drs. Barnes, Graham, Macdonald, R. 
Maclaren, N. Maclaren (Carlisle), Livingston (Dumfries). 
Doughty (Dalston), Crerar (Maryport), Fisher, Muriel 
(Whitehaven), Bowser (Penrith), and the Honorary 
Secretary. 

National Insurance Bill—The following resolutions 

were passed unamously, namely : 

1. That this Committee regrets that the Council of the 
Association recommended Mr. Smith Whitaker to accept 
office as Deputy Chairman of Commissioners under the 
Insurance Bill while negotiations were proceeding 
between the Chancellor of the Exchequer and the 
Council. 

2. That this Committee considers that the Council has 
failed to carry out the wishes of the profession in regard 
to the National Insurance Bill. 

3. That the Committee reaftirms its adherence to the six 
cardinal principles adopted by the British Medical 
Association, and hereby resolves that a mass meeting of 
the profession be called in January to consider the 
attitude of the profession in regard to the National 
Insurance Bill. 


LANCASHIRE AND CHESHIRE BRANCH: 
Liverpoot Division. 

Tue first meeting of the newly-constituted Liverpool 
Division, which had formerly comprised the Bootle, 
Central, Northern, Southern and Western Liverpool Divi- 
sions, was held at the Liverpool Medical Institution, to 
adopt the Standing Orders and the rules of the Division ; 
upwards of eighty-five members were present. Dr. TIsDALL 
occupied the chair until the election of Chairman of the 
Division had taken place, to which office Dr. Percy 
Marsh, the Chairman of the combined Liverpool and 
Birkenhead Divisions was unanimously elected, Dr. Harvey 
being elected Vice-Chairman. 

Resignation of Honorary Secretary.—Dr. GRosSMANN, 
who had occupied from the beginning the position of 
Secretary, expressed his wish to be relieved of the duties, 
and after having been thanked for the time he had given 
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and for the great services he had rendered to the Division, 
Dr. Francis W. Bailey was unanimously elected to the 
position of Secretary. ; 

Executive Committee-—The Executive Committee was 
also elected as follows: Representatives on Representative 
Body, Drs. T. Bushby, H. Harvey, F. W. Prout, R. J. 
Richardson and H. Waters; Representatives on Branch 
Council, Drs. F. H. Barendt, W. B. Bennett, C. J. Lee; 
Representatives of Bootle Ward, Drs. J. Dunn and J. 
Walker; Central Ward, Drs. T. R. Bradshaw and J. F. 
Strong Heaney; Northern Ward, Drs. Owen Bowen and 
E. T. Davies; Southern Ward, Drs. J. C. M. Given and 
A. S. Parkinson; Western Ward, Drs. K. Grossmann and 
A. Stookes. 

Notice of Motion.—Dr. Rentovut gave notice of a motion 
he proposed moving, at a subsequent meeting, in reference 
to the Local Committees under the Insurance Bill. 

National Insurance Bill——Towards the close of the 
meeting Dr. O’SuLLivan proposed the following resolution : 

That this meeting of the Liverpool Division regrets the action 

of the Council of the Association in sanctioning the accep- 
tance by Mr. Smith Whitaker of the appointment of 
Insurance Commissioner under the Insurance Bill, 
which was seconded by Dr. A. E. Davies. After some 
discussion, in which Sir James Barr, Mr. Larkin, Dr. 
Rentovut, and Professor Moore took part, the resolution 
was lost, 11 voting for, 23 against. 





METROPOLITAN COUNTIES BRANCH: 
NortH MIppLESsEXx Drtvision. 


A LARGELY attended meeting of the Hornsey Ward of the 
North Middlesex Division was held on December Ist. 

National Insurance Bill.—The following resolution was 

unanimously passed : 

That as the Insurance Bill as amended does not include the 
six cardinal points insisted upon by the Association, this 
meeting of the Hornsey Ward refuses to take any part in 
carrying out the provisions of the bill unless it is modified 
so as to include all the six points. 








Soutu-West Essex Division. 


A meEETING of this Division was held on Thursday, 
December 14th, at the Walthamstow Hospital, Orford 
Road, Walthamstow, at 4 p.m. Thirty-one members and 
friends attended. Dr. C. J. Horner presided. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Letters.—Letters from Sir John Simon, Sir John Bethell, 
Colonel Lockwood, Dr. C. F. Harford, the Shropshire and 
Mid- Wales Branch, the Tyneside Division, and Dr. Geoffrey 
Wilson were read. 

Apologies for Non-attendance.—Apologies for non- 
attendance were received from Drs. C. F. Harford and 
C. R. Dykes. 

Petit Mal.—A lecture entitled “ Petit Mal, its Manifesta- 
tions, Prognosis, and Treatment,” was given by Dr. H. 
Morey Fiercuer, Assistant Physician, St. Bartholomew’s 
Hospital. In the course of the lecture the following points 
were dealt with: Definition, relative frequency in child- 
hood and in adult life, relation to major epilepsy, great 
frequency of minor attacks, very varied in character ; may 
escape recognition in the slighter forms, but early diagnosis 
of the utmost importance. Description of chief varieties, 
with clinical examples. Etiological factors : family history, 
syphilis, alcoholism, specific fevers, trauma, etc. ; associa- 
tion with post-epileptic manifestations in children and in 
adults; automatic actions, “ hysteroid” states; association J 
with other neuroses, especially in childhood. Prognosis: 
general considerations, often worse in minor than in major 
epilepsy; association with mental defect. Treatment: 
hygienic and dietetic, effect of drugs, with suggestions 
as to theiremployment. A discussion followed in which 
the following took part: Drs. F. Coxtins, P. Warner, 
Bonnerin, A. Berritt, P. Macerecor, and Rosert 
JONES. 

Vote of Thanks.—A vote of thanks was proposed by Dr. 
Rosert Jones and seconded by Dr. F. Coutins. Carried 
with acclamation. Dr. Mortey Fietcuer thanked the 
meeting. 

National Insurance Bill. 

The following resolution was proposed by Dr. Roper 

Jones and seconded by Dr. C. H. Wisz: 





That this meeting is of opinion that no reasonable oppor- 
tunity has been lost of obtaining necessary amendments 
under the bill, and is determined to pappect the Associa- 
tion in its future efforts to secure the full acceptance of the 
six cardinal points. 

This was carried nemine contradicente. — 

The following resolution was proposed by Dr. ALDRICH 

and seconded by Dr. Harcourt: 

That further discussion of the situation be deferred until a 
special meeting which shall be called at an early date after 
Christmas. 

This was carried unanimously. 

The following resolution was proposed by Dr. BonNEFIN 

and seconded by Dr. Hickman : 

That the Secretary have printed copies of the memorandum 
issued by the Chairman of Representative Meetings and 
Chairman of Central Council to members of Representative 
Body, and send a copy to each medical practitioner residing 
within the area of the Division. 

This was carried unanimously. 


The meeting then 
ended. 





SOUTH-EASTERN BRANCH: 
CANTERBURY AND FAVERSHAM DivISION. 

A MASs meeting of the medical men of East Kent, including 
the areas of the following Divisions—Canterbury and 
Faversham, Isle of Thanet, Folkestone, Dover, and 
Ashford—was held on Friday, December 15th, at the 
Kent and Canterbury Hospital, Canterbury, when Dr. 
Frank WaAcHER (Canterbury) presided. There were ap- 
proximately 150 medical men present. 


National Insurance Biil. 
The following resolutions were proposed by Dr. Tyson 
(Folkestone) : 


1. That the members of the British Medical Association 
representing all the Divisions of East Kent here assembled 
regret the action of the Council in recommending the 
appointment of Mr. Smith Whitaker as one of the 
Insurance Commissioners, as they consider the appoint- 
ment detrimental at the present time to the best interests 
of the profession. 


This was carried with six dissentients. 


2. That this mass meeting of the East Kent Divisions calls 
upon the Association to convene a meeting of the repre- 
sentatives as early as possible to do what is necessary to 
obtain the demands of the profession as formulated in the 
six cardinal points. 


This was carried unanimously. 


3. That this Special Representative Meeting should be 
preceded by special meetings of the Divisions throughout 
the counry. 


This was carried unanimously. 





YORKSHIRE BRANCH: 
BRADFORD DIVISION. 
A spEcIAL meeting of this Division, which all practitioners 
resident in the district had been invited to attend, was 
held in the Great Northern Victoria Hotel, Bradford, on 
Thursday, December 14th. Dr. G. H. Oxiver, Chairman, 
presided. The meeting was large and enthusiastic. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and adopted. 

Apologies for Non-attendance.—Letters from Dr. Bronner 
(Secretary of the Yorkshire Branch) and Dr. Burnie, 
regretting their inability to be present, were read to 
the meeting. Both gentlemen in their letters severely 
criticized the recent action of the Council. 


The National Insurance Bill. 
The following resolutions were passed unanimously : 


1. That the members of the medical profession, having been 
denied the required safeguards in the Insurance Bill by 
the Chancellor of the Exchequer, refuse to form a panel or 
to ee any appointment, administrative or otherwise, 
under the bill. 


2. That this meeting of the Bradford Division of the British 
Medical Association regards with disapproval the action 
of the Council in advising Mr. Smith itaker to accept 
the Deputy Chairmanship of the Insurance Commissioners 
during the present crisis. It further condemns the 
Council for its conduct of the negotiations generally. 


3. That in the opinion of this meeting itis advisalsle to unite 
with Lancashire, Cheshire, and = in forming at once 
a National Medical Union to deal immediately with 
the conditions arising out of the Insurance Bill, and to 


i. 


un 
tir! 


thi 
lik 


Mnmnecresarc aes 











DEC. 23, 1911.] 





NAVAL AND MILITARY APPOINTMENTS. 





[saris MepicarJoumaz 95 








strengthen the hands of the British Medical Association 
and all other societies and committees now engaged in 
safeguarding the interests of the medical profession. 

4. That all members of the profession in Bradford and dis- 
trict be asked to sign an undertaking to abide by the first 
resolution passed to-night. 

Vote of Confidence in Dr. Metcalfe.—This was passed 
unanimously, after Dr. Metcalfe had explained how un- 
tiring had been his efforts to place the Division’s views 
before the Representative Meeting recently held. 

Vote of Thanks to the Chairman.—A hearty vote of 
thanks was accorded to Dr. Oliver for his able and business- 
like conduct in the chair. 





DORSET AND WEST HANTS BRANCH: 

West Dorset Division. 
LIEUTENANT-COLONEL Dectmus CurME, the Representative 
of the West Dorset Division, asks us to state that he read 
and strongly supported at the Special Representative 
Meeting (November 23rd and 24th) the resolution passed 
at the meeting of his Division on November 22nd, and 
published in the SuppLement to the British MEDIcAL 
JOURNAL of December 2nd, p. 560. 





*.* he reports of Divisions above 
printed are all that have been received 
by the Editor up to the time (3.30 p.m., 
Wednesday, December 20th) when the 
Supplement to the forthcoming issue of 
the British Medical Journal (December 
23rd) has to be sent to press. . 








Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 

IN seventy-seven of the largest English towns 7,539 births and 5,083 
deaths were registered during the week ending Saturday, December 
16th. The annual rate of mortality in these towns, which had been 
14.2, 15.7, and 15.2 per 1,000 in the three preceding weeks, rose to 16.4 per 
1,000 in the week under notice. In London, the death-rate was equal 
to 16.0, against 13.2, 15.1, and 14.3 per 1,000:in the three previous weeks. 
Among the seventy-six other large towns, the death-rates ranged from 
6.0 in Hastings, 6.7 in Walthamstow, 7.7 in King’s Norton, 8.0 in Tyne- 
mouth, and 8.8 in Cardiff to 21.9 in Wolverhampton, 22.5 in Liverpool, 
22.8 in West Hartlepool, 23.1 in St. Helens, and 25.2 in Warrington. 
Measles caused a death-rate of 1.4 in Stockport and in Warrington, 
1.5 in Smethwick, 1.9 in York, 2.0 in Bournemouth, 2.6 in Norwich, 
and 3.9 in Burnley; whooping-cough of 14 in Sunderland, 2.2 in St. 
Helens, and 3.4 in Walsall; and diphtheria of 1.3 in Devonport and in 
Derby, and 1.4 in Plymouth and in Huddersfieid. The mortality from 
the remaining epidemic diseases showed no marked excess in any of 
the large towns, and no fatal case of small-pox was registered during 
the week. The causes of 39, or 0.8 per cent., of the total deaths were 
not certified either by a registered medical practitioner or bya coroner 
after inquest, and included 6in Birmingham, 5 in Liverpool, 3 in St. 
Helens, and 3 in Middlesborough. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums Hospitals and 
the London Fever Hospjtal, which had been 2,166, 2,141, and 2,089 in 
the three preceding weeks, had further declined to 2,042 on Saturday 
last; 224 new cases were admitted during the week, against 203, 248, 
and 241 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

In eight of the principal Scottish towns 789 births and 587 deaths were 
registered during the week ending Saturday, December 16th. The 
annual rate of mortality in these towns, which had been 18.0 and 16.8 
per 1,000 in the two preceding weeks, rose to 17.9 during the week under 
notice, and was 1.5 per 1,000 above the mean rate during the same 
period in the large English towns. Among the several Scottish towns 
the death-rates ranged from 7.3 in Perth and 15.1 in Edinburgh to 19.9 
in Dundee and 21.4 in Aberdeen. The mortality from the principal 
epidemic diseases averaged 1.8 per 1,000, and was highest in Glasgow 
and Aberdeen.. The 276 deaths from all causes registered in Glasgow 
included 18 from measles, 4 from diphtheria, 4 from infantile diarrhoea, 
2 from whooping-cough, 1 from enteric fever, and 1 from scarlet fever. 
Thirteen deaths from measles, 2 from scarlet fever, and 4 from 
whooping-cough were recorded in Aberdeen. The mortality from the 
epidemic diseases showed no marked excess in any other of the 
Scottish towns. 


HEALTH OF IRISH TOWNS. 
DurinG the week ending Saturday, December 16th, 615 births and 461 
deaths were registered in the twenty-two principal districts of Ireland, 
as against 502 births and 391 deaths in the preceding period. The annual 
death-rate in these districts, which had been 18.0, 18.3, and 17.7 per 
1,000 in the three preceding weeks, rose to 20.9 per 1,000 in the week 
under notice, this figure being 4.5 per 1,000 higher than the mean 
average death-rate in the seventy-seven English towns for the corre- 
sponding period. The figures in Dublin and Belfast were 22.0 and 20.5 
respectively, those in other districts ranging from 5.0in Kilkenny and 


5.1 in Clonmel to 35.4 in Cork and 39.3 in Newry, while Londonderry 
stood at 11.5. Limerick at 21.7, and Waterford at 22.8. The zymotic 
death-rate in the twenty-two districts averaged 1.6 per 1,000, as against 
1.1 in the preceding period. 
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Pabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 
FLEET SURGEON HUBERT WILLIAM AUSTIN BURKE was on December 
13th placed on the retired list at his own request. 








ARMY MEDICAL SERVICE. 


SURGEON-GENERAL SiR FRANCIS W. TREvoR, K.C.S.I., C.B.. M.B., 
K.H.S., is retained supernumerary to the establishment under the 
provisions of Articles 92 and 472, Royal Warrant for Pay and 
Promotion. 1909. Dated December llth, 1911. 

Colonel THomAs M. CorKER, M.D., to be Surgeon-General, vice Sir 
F. W. Trevor. Dated December 11th, 1911. 

Colonel (temporary Surgeon-General) WILLIAM BABTIF, V.C.,C.M.G., 
M.B., to be Surgeon-General to complete establishment. Dated 
December 11th, 1911. 

Lieutenant-Colonel JamEs M. Irwin, M.B., from the Royal Army 
Medical Corps, to be Colonel, vice T. M. Corker, M.D. Dated 
December llth, 1911. 

Colonel F. H. TREHERNE, formerly of the Army Medical Service, has 
been appointed Principal Medical Officer, Bangalore and Southern 
Brigades, vice J. R. Moberley, vacated. 


Royau ArRMy MEpDIcAL Corps. 

Lieutenant ArTHUR J. O. WIGGINS resigned his commission, dated 
December 16th, 1911. 

Captain T. ScATHARD, R.A.M.C., to hold Civil Medical Charge of 
Raniket, in addition to his military duties. 

Captain J J. O’KEEFE, R.A.M.C., to hold Civil Medical Charge of 
Roorkee, in addition to his military duties. 

Captain R. G. H. Tate, R.A.M.C., to be Sanitary Officer, Third 
(Lahore) District. 

Lieutenant-Colonel W. C. BErrEvor, C.M.G., R.A.M.C,, 
Bangalore, has been appointed to Fermoy. 

Major F. E. GuNTER, R.A.M.C., has been appointed a Specialist in 
Advanced Operative Surgery, 8th (Lucknow) Division, with effect from 
October 26th, 1911. 

Lieutenant R. H. NoiaAn, R.A.M.C., has been granted eight months’ 
leave on medical certificate. 

Major W. T. Movin, R.A.M.C., has been appointed to India, 
embarking on the transport Plassy for Bombay on December 12th. 


from 


TERRITORIAL FORCE. 
Royat ARMY MEDICAL CoRPs. 

Second East Lancashire Field Ambulance.—Lieutenant WILLIAM F. 
Munro, M.B., to be Captain. Dated September 23rd, 1911. 

First Wessex Field Ambulance.—The undermentioned officers to be 
Captains, dated November 5th, 1911: Lieutenant THomas Duncan, 
M.B., Lieutenant GEoRGE P. D. HAWKER, M.B., Lieutenant JoHN 
MILLER, Lisutenant RICHARD EAGER, M.B. 

The following officers from the Unattached List for the Territorial 
Force are appointed with rank and precedence as on the Unattached 
List for service with the medical unit of the University of London 
Contingent, Senior Division, Officers’ Training Corps, dated December 
16th, 1911:—Captain ARCHIBALD MONTAGUE HENRY GRAY, M.B., 
Lieutenant (Provisional Captain) RoBERT DAVIEs-CoLLEyY, Lieutenant 
(Provisional Captain) ALFRED EDWARD JOHNSON, M.B., Lieutenant 
JoHN CHARLTON BRISCOE, M.D., Lieutenant THOMAS BRAMLEY LAYTON, 
Lieutenant GoRDON CLUNES McKay MATuison, M.B., Lieutenant 
WILLIAM VICTOR CORBET. 








Pacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column, advertisements must be received not later than the first post 


on Wednesday mornin . . 
VACANCIES. 


BIRKENHEAD BOROUGH HOSPITAL.—Junior Resident House- 
Surgeon(male). Salary, £80 per annum. 

BIRKENHEAD AND WIRRAL CHILDREN’S HOSPITAL.—House- 
Surgeon (male). Honorarium of £100. 

BRIGHTON: ROYAL SUSSEX COUNTY HOSPITAL.—()) Assistant 
House-Surgeon (male). Salary, £80 per annum. (2) Assistant 
Pathologist (male) to the Pathological, Bacteriological, and 
Clinica] Researeh Department. 

BRISTOL ROYAL INFIRMARY.—(1) Dental House-Surgeon. Salary, 
£100 per annum. (2) Resident Casualty Officer. Salary at the 
rate of £50 per annum. 

BROOKWOOD ASYLUM, Knaphill, near Woking.—Third Assistant 
Medical Officer. Salary, £150 per annum, rising to £200. 

BURNLEY: VICTORIA HOSPITAL.—Second House-Surgeon. Salary 
at the rate of £80 per annum. 

CANCER HOSPITAL, Fulham Road, 8.W.—House-Surgeon. Salary, 
£70 per annum. 

CROYDON MENTAL HOSPITAL, Upper Warlingham.—Pathologist 
and Third Assistant Medical Officer. Salary, £200 per annum, 
rising to £250. 

DERBYSHIRE ROYAL INFIRMARY.—(1) Two House-Surgeons. 
(2) House-Physician. (3) Assistant House-Surgeon. Salaries for 

* () and (2). £100 per annum, and (3) £60 per annum. 

ENNISKILLEN: FERMANAGH COUNTY - HOSPITAL. — House- 

Surgeon (male). Salary, £72 per annum, 
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GENERAL LYING-IN HOSPITAL, York Road, Lambeth. —House- 
Physician. Salary at tne rate of £50 per annum. 

GLOUCESTERSHIRE “EDUCATION COMMITTEE. _- Temporary 
School Medical Inspector. Salary at the rate of £250 per annum. 

GLOUCESTER: THE GIiIOUCESTERSHIRE ROYAL INFIRMARY 
AND EYE INSTITUTION .—Assistant House-Surgeon. Salary at 
the rate of £80 per annum. 

GREAT YARMOUTH HOSPITAL.—House Surgeon (male). ‘Salary, 
£100 per annum. 

GRIMSBY AND DISTRICT HOSPITAL.—(1) Senior House-Surgeon. 
(2) Assistant Hcuse-Surgeon. Salary, £100 and £80 per annum 
respectively. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—Assistar.t 
House-Surgeon. Salary, £75 per annum. ‘ as be 

FOR SICK CHILDREN, Great Ormond Stree — 

er ee Physician. Salary, £30 for six months and £2 107. 
washing allowance. (2) Casualty Medical Officer. Salary, £200 
per annum. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square, 
W.—Resident House-Surgeon. Salary, £75 per annum. 

HULL ROYAL INFIRMARY.—Assistant House-Surgeon. Salary at 
the rate of £60 per annum for six months’ appointment, or £80 per 
annum for twelve months. 

LEEDS GENERAL INFIRMARY.—(]) Assistant Clinical Pathologist. 
Salary, £150 per annum. (2) Honorary Surgeon to the Ear, Throat, 
and Nose Department. (3) Honorary Assistant Physician. 

LEICESTER INFIRMARY.—Assistant House-Physician. Salary at 
the rate of £80 per annum. 

LIVERPOOL INFECTIOUS DISEASES HOSPITAL. — Assistant 
Resident Medical Officer. Salary, £120 per annum. 

LONDON FEVER HOSPITAL, Liverpool Road, N.—Assistant Resi- 
dent Medics] Officer. Salary, £150 per annum. 

MANCHESTER ROYAL INFIRMARY.—Assistant Medical Officer to 
the Convalescent Hospital, Cheadle. Salary at the rate of £80 per 
annum. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, Soho 
Square, W.—Honorary Assistant Physician. 

NOTTINGHAM GENERAL HOSPITAL.—Senior House-Physician. 
Salary, £100 per annum, rising to £120. 

REDHILL: THE EARLSWOOD ASYLUM. — Junior Assistant 
Medical Officer. Salary, £150 per annum. 

ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, Great Portland 
Street, W.—Resident House-Surgeon. Salary at the rate of £100 
per annum, 

SUNDERLAND: ROYAL INFIRMARY. — House-Physician (male). 
Salary at the rate of £80 per annum. 


SUNDERLAND: CHILDREN’S HOSPITAL. — Resident Medical 


Officer. Salary at the rate of £80 per annum. 

SWANSEA GENERAL AND EYE HOSPITAL.—House-Surgeon. 
Salary, £75 per annum. 

UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTH- 
SHIRE.—Assistant Lecturer and Demonstrator in Physiology and 
Lecturer in Physiological Chemistry. Salary, £140 for former 
post, and £60 for latter. 

WEST BROMWICH UNION.—Assistant Workhouse Medical Officer. 
Salary, £150 per annum. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—(1) Clinical 
Assistants. (2) Three non-resident Assistant House-Surgeons. 
(3) Assistant Anaesthetist. 

WESTMORELAND CONSUMPTION SANATORIUM AND HOME, 
Grange-over-Sands.—Assistant Medical Officer. Salary, £150 per 
annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—Resident Medical Officer. Salary at the rate of £100 per 
annum, 





APPOINTMENTS. 


-ALLNUTT, EB. B., MLR. C.8.; iL. R. C. P., *House-Physician at the West- 


minster - Hospital. 

BurstaL, Edward, M.B., B. Ch. Oxon., Assistant Surgeon, King 
Edward. VIL Hospital, Windsor. f 

FAtrLEY, James, M.D.Glas., D.P.H., Assistant Medical Officer to 

_ Portsmouth Municipal Tyberculin Dispensary. _ 

Gawn, Reginald D., M.B., C.M.Aberd., Medical Officer and Sanitary 
Adviser to the Bechuanaland Exploration Company, Broken Hill, 
North Rhodesia. 

Hicks, J. A. Braxton, M.D., B.S.Lond., D.P.H.Camb., Clinical Patho- 
logist to the West End Hospital for Nervous. Diseases. 

LETCHWORTH, T. W., M.B., B.C., F.R.C.S.Eng., Ophthaimie Surgeon 
to the Tottenham Education ‘Committee. 

Monro, Donald J., M.B., B.S.Lond., Second Anaesthetist to the 
Belgrave Hospital for Children. 

PEILE, W. H., M.D.Dub.,- Certifying Factory Surgeon for the Sid- 
mouth District, co. Devon. 

Pysus, Frederick, M.S., F.R.C.S., Surgeon to the Hospital for Sick 
Children, Newcastle-on-Tyne. . 

WILson, William, M.B., Honorary Assistant Ophthalmic and Aural 
Surgeon to the Royai Infirmary, W igan.: 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than Wednesday morning 
tn order to ensure insertion tn the cwrrent issue. 


BIRTHS. 


OrmEROD.—On December 18th, at Beauchamp Lodge, Wimborne, the 
wife of Ernest W. Ormerod, M.D.Camb., of a daughter. 

Woo.uatTr.—December 17th, at Shiraz, Persia, the wife of Percy 
Wooilatt, M. D., M.R.C.S., a son. By cable. 


‘DEATHS. 


BicGam.—On December 15th, suddenly, at Upper Gornal, near Dudley, 
John Biggam, M.D., aged 62,. Medical Officer of Health, District 
Medical Officer, and Public Vaccinator. ae: 

CookE.—On December 16th, at 96, Abington Street, Northampton, 
George Frederic, the only son of A. W. Cooke, M.R.C.S., L.R.C.P., 
aged 54 years. ; 

Hout.—In loving memory of Mary Ann, the beloved wife of Henry 
Mainwaring Holt (Surgeon), St. Johns’s House, Norton, Malton, 
Yorks, who died December 17th, 1911, aged 56 years. Interred at 
Norton Cemetery on Wednesday, December 20th, at 2.15 p.m. 
Service at St. Peter’s Church, 1.45 p.m, 


Ris 


DIARY FOR THE WEEK. 


POST-GRADUATE COURSES AND LECTURES. 
WEstT LONDON POST-GRADUATE COLLEGE, Hammersmith Road, W.~ 
Medical and Surgical Clinics, X Rays, and” Operations, 
2 p.m. daily. Wednesday: Diseases of Children, 
10 a.m. 3 Throat, Nose, and Ear Operations, 10 a.m.; 
Eye, 2 p.m.; Gynaecology, 2 p.m. Thursday: Eye, 
2p.m.; Orthopaedics,2 p.m. Friday: Gynaecological 
Operations, 10 a.m.; Throat, Nose, and’ Ear, 2 p.m.; 
Skin,2 p.m. Saturday: Diseases of Children, 10 a.m.; 
— Nose and Ear Operations, 10 a.m.; Eye, 
a.m. 
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Date. Meetings to be Held. © 





DECEMBER. 


. 24 Sunday oo 


25 MONDAY .. 
26 TUESDAY .. 


“27 WEDNESDAY 


MARYLEBONE DIVISION, Metropolitan 
Counties Branch, General Meeting, 


-28 THURSDAY..; Rooms of the Medical Society of 


London, 11, Chandos Street, W., 
5 p.m. 


30 SATURDAY .. 
31 Sunday ee 


JANUARY, 1912. 
(Subscriptions to the British Medical 
1 MONDAY .. | Association for 1912 become due. 
2 TUESDAY .. 


3 WEDNESDAY 
4 THURSDAY.. 


5 FRIDAY .. London: Journal Committee, 2:p.m. 











JANUARY eaten 

6 SATURDAY .. , 

7 Sundap oe 

8 MONDAY .. 

9 TUESDAY .. 

10 WEDNESDAY betel Sab ta A, 

BIRMINGHAM . i i- 

11 THURSDAY .. { tute, Edmund Bee: Opa os 
12 FRIDAY .. 
13 SATURDAY .. 
14 Sunday oe 

15 MONDAY .. 

16 TUESDAY .. 

17 WEDNESDAY 


{ LONDON: Metropolitan Counties Branch 
18 THURSDAY.. ( Council, 4 p.m. 
pages na eo -ON-TYNE DIVISiON, North 
- of England Branch Scientific Meet- 
19 FRIDAY a ing; Royal § Vic ctoria Infirmary, 
3.15 p.m. 
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